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8783 cases during eighteen years has been only 1 in 11. This 
was due to the small mortality of the four years, 1842-4, 

Taking the cases only for the last ten years, the mortality in 
Aberdeen, as elsewhere, was 1 in 84. Again, in every instance, 
it will be seen that the mortality has varied greatly from year 
to year. In Aberdeen, it was under 4 per cent. one year, and 
in another, nearly 18 cent. At Nottingham one year it was 
30 per cent.; in Bee a less than 7 per cent. The iy 
at Stockholm aus to be much the same as in England, 
perhaps rather less. 

To these results, the Irish hospitals pb a ee a marked anti- 
thesis. Out of 150,939 cases of fever admitted into the Dublin 
Fever Hospital, since the year 1817, only 10,632, or less than 
1 in 14 died, and during the last eighteen years, the mortalit 
has been only 1 in 13°. Again, in the Cork Fever Hospital, 
the mortality has been much less. Since the year 1817, out of 
82,293 patients, only 3222, or 1 in 254 have died; and during 


the eighteen years contained in the table, the mortality has only 
been 44 per cent., or 1 in 23}. Moreover, the rate of mortality 
has varied much less in different years than in Bagend and 
Scotland. Thus, in Dublin, in no year during the fe 

has it reached 10 per cent.; and in the Cork Hospital, in only 
one year of the last forty, has it slightly exceeded 6 per cent. 
In Barker and Cheyne’s re of the Irish epidemic, 1817-19, 
it is stated, that out of 100,737 patients in the hospitals of all 
Ireland, 4349 died, making the mortality 4°3 per cent., or only 
1 in 23}. No doubt, as Dr. Murchison says, this small mor- 
tality is partly accounted for by the greater facilities afforded 
to mild cases for entering the hospitals in Ireland; but whether 
this be the case or not, it plainly shows that there is a form of 
fever constantly prevailing in Ireland, which is much milder, 
and in which the mortality is consequently much less, as com- 
pared with the fevers that prevail in this country. 
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Mortality of the different Forms of Continued Fever admitted into the London Fever Hospital during 
ten successive years, 1848-57. 
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2. Mortali Enteric Fever. — mortality of enteric 
urns rather under that of typhus. Out of the 
829 cases treated in the London Fever Hospital, 333 died, 
being in the ratio of 18-29 per cent., or about 1 in 5}; and if 
cases fatal within twenty-four hours be deducted, it falls 
to 17§ per cent.; or if those who died within forty-eight hours 
be subtracted, it is less than 17 per cent., or nearly 1 in 6. In 
one year, however, (1853,) the death-rate was greater than any 
year from typhus—viz., 28 per cent., or about 1 in 34; and in 
(1848) nearly 27 per cent., or about in 
The mortality in any year was about 13 per cent., 80 
that in no year was it so low as it has been in some from 
typhus; and, as Dr. Murchison has pointed out, the year in 
which the mortality was least was also that in which there was 
the greatest num of cases, whereas the mortality from 
us to be lowest when it was least prevalent, 
the Glasgow Royal Infirmary, the snortality from this 
form (enteric fever) has exceeded even that in London, being 
3. mortality of Relapsing Fever is very small. “Accord- 
ing to the table it is not more than 24 per cent., or 1 in 40. 
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ever, loses much of its intended effect when it is considered 
that by much the larger number of cases consisted of Fay 
fever—a form the mortality from which has already 
shown to be exceedingly small under any kind of treatment; 
and that the death-rate been even less when no blood was 
abstracted at all. As in other epidemics, the mildness or 
severity of this fever has varied at different times. We are 
told, somewhat a, that under the unnecessarily pro- 
fuse phlebotomy practised in 1817-20 the mortality did not 
exceed 1 in 22 at any period of the disease, and was reduced 
so low as 1 in 30 as the epidemic spread; but in the argument 
it has been overlooked that the mortality of this fever is liable 
to much variation. For example, in the epidemic of 1843, the 
history of which has been given by Dr. Cormack, the deaths 
were 1 in 16; of the cases recorded by Dr. Wardell (1843-4), 
it was 1 in 20; and of 203 cases treated in the Edinburgh 

in 1848-9, there were only 8 deaths; and if we ex- 
tend our inquiries to other places, we find that of 7804 cases of 
relapsing fever admitted into the Glasgow 
the years 1843 and 1853, the deaths were 405, or about 5 per 
cent.; and in the London Fever Hospital, of 441 cases admitted 
during ten years (1848 to 1557), 11 died, or in the ratio of 
about 1 in 40. 

This variation in the mortality could not be ascribed to the 

remedies employed ; for Dr. Cormack states that, having been 

by medical friends to test the effects of bloodletting, he 
instituted trials of this remedy, but candidly admitted that, 
though the symptoms were sometimes evidently relieved, the 
beneficial changes were often not effects but sequences of the 
bleeding, as was satisfactorily proved by the very same changes 
frequently occurring as suddenly and unequivocally in patients 
in the same wards, and affected in the same way, who were 
subjected to no treatment whatever. And in regard to the treat- 
ment instituted at the London Fever Hospital, when the mor- 
tality of relapsing fever did not ex one in forty, with 
scarcely an exception, no blood was abstracted at any period 
of the disease. 

It is clear, therefore, that the change-of-type theory cannot 
rest on comparison of the treatment by indiscriminate phlebo- 
tomy formerly practised, when all acute diseases, including 

were sup to be under the dominion of the lancet. 

But though the grounds on which the question has been 
argued are, in my opinion, erroneous, one good result has fol- 
lowed in the death-blow which the practice of indiscriminate 
phlebotomy, formerly adopted in all acute maladies, has re- 
ceived; for too often little or no regard was paid to individual 

liarities, or even to the stage of the disease for which the 
ing was employed. The inquiry was simply as to the 
existence of fever or of inflammation; and, the question once 
settled, the lancet was unsneathed, and much blood unneces- 


sarily shed, and from the effects of which the patient did not | the 


recover perhaps for months, But, on the other hand, there is 
ascen from the indecision that has resulted from the 
complete alteration of therapeutic principles which the discus- 
sion of this question has brought about. My own experience 
tells me that I have witnessed the same good effects from 
moderate abstraction of blood in some forms of acute disease— 
occasionally even in the early stage of enteric fever—as in by- 
gone days. I have not observed that loose condition of 
crassamentum of the blood, nor the absence of the buffy coat 
so characteristic of low vitality, but I have been careful in the 
selection of cases as well as of the period of the disease before 
resorting to bloodletting; and I am satistied that, with this 
precaution, there will in general be little that this 
remedy, powerful for good or for evil, has been recourse to. It 
is, however, consoling to observe, that in the present day there 
is a more just appreciation of the powers of curative agents, as 
well as of the principles on which they should be applied, not 
only in acute but in chronic diseases, This is the uence 
of studying the effects of disease on individual structures, and 
of the efficacy or inefficacy of dies to subdue the changes 
that take place when certain morbid actions have become esta- 
blished. @ are now, or ought to be satisfied, that the most 
scientific as well as the most successful course in many acute 
i , after a certain period, is not to interfere too much, if 
at all, with the operations of Nature in her efforts to repair the 
injury parts or organs have sustained by disease, 

' Pro; is of Fevers.—If the modern view of the nature of 
fevers—the doctrine which teaches us to consider all forms as 
originating in certain changes in the blood—be accepted, it is 
a natural subject of inquiry if there be any means of counter- 
acting or neutralizing the effects of the fever poison, and thus 
preventing the dovelspment of the disease ? 


——_ 

By some, bloodletting has been posed and practised, 
though were such a ing in day Finted at” 
few patients would found inclined to submit to it. In 
former years, however, I have seen this tice pursued, and. 
in one of my attacks, when certainly all the usual premonitory 
symptoms had apparently set in, I am satisfied that the disease 
was arrested by a single prompt bleeding; and I certainly have 
witnessed the same good effects from this remedy in others, 
But this practice was put in force in days when bloodletting 
was supposed to be the great remedy in all acute diseases, in- 
cluding fevers. The case would, however, be special indeed. 
for which, in the present day, bleeding would be resorted to asa 
prophylactic or preventive remedy. 

e exhibition of emetics has been proposed, on the supposi- 
tion that, the virus or poison of fever acting primarily on the 
gastric system, the early administration of an emetic, by re- 
moving the offending agent, might probably intercept its- 
absorption into the blood. According to others, by the act of 
vomiting, and the general commotion thus induced, the poison. 
has been supposed to be got rid of, and its effects prevented.. 
Some, again, have thought, that as there is an admitted 
pathy between the stomach and the skin, the sickness and 
vomiting cause a determination to the surface, and in this way 
an exit for the disturbing material may be established. 

But, unfortanately for theory, i 
poison is more probably effected monary sys- 
tem, and with such rapidity does it often ren tee pepe 
blood and solids, that even the early exhibition of an emetic: 
may be too late for the anticipated results. 

Equally insufficient have been adduced for the em- 
loyment of diaphoretics, which appear to have been suggested 
y observing the occasional termination of acute diseases 

sweating. ‘o one, however, I believe, ever witnessed a si 
instance in which there was the smallest ground for believing 
that the fever poison was dislodged by such means. 

The cold affusion, first introduced and warmly advocated by 
the late Dr. Currie, has been put to the test of experiment 
but notwithstanding the bold affirmation of its author, that 
resorted to at the very commencement of the fever—at all 

in ex 

of those who have given this method a fair 
trial is by no means favourable to its adoption. 
inical assistant to the late Professor Home 


plain, if that hypothesis be correct, that cold ions could not 
interrupt the course, though it might modify the symptoms, A 
poison circulating with the blood cannot be removed from the 
system by ablution of its surface. No person expects to stay the 
cation. We might, therefore, have i & priori, 
cold affusion could not remove from the 
typhus fever, and consequently had no power to stop the course 
of the disease, though it might modify the symptoms.” : 
of quinine by nome 
supposed to have a i wer in arresting progress 
peated at short intervals until the peculiar effect of the remedy 
inchoni has been induced, indicated by headache, ver- 
tigo, tinnitus aurium, and a sedative effect on the heart’s action, 
This remedy, like others, after being much extolled, bad fallen 
into disuse, until recently revived by Dr. Dundas, of Liverpool, 
both as a prophylactic and curative agent. The united testi- 
mony, however, of those physicians of whom I have made in- 
uiry as to the results of trials made with this remedy lead to 
that its administration in cag foam of 
fever, as a ventive or prophylactic agent, cannot reliat 


fever, when once developed, 7 ; 
other words, that the means of err-2#iDg the poison, or of de- 


in the Edinburgh Infirmary, the cold affusion was fairly tested, 
| and the result was, that not in a single instance was the fevep 
cut short, or its duration pants a by it. It should, 
moreover, be kept in view it is appli only to the more 
acute forms of fever in vigorous subjects; for in the more deli- 
| cate the shock may be too great, and death even result from 

practice into discredit, ultimately led to its final abandon- 
ment. The late Dr. Williams, in his work on ‘‘ Morbid Poisons,” 
p. 71, says—‘‘ If we turn from this empirical practice of cold 
affusion to the great and leading doctrine of fever, which attri- 
| butes this disease to the action of a morbid poison, it will be 
| on, and | | my own experience in ew | 
| which I have employed it for this purpose. 
From these cursory remarks, therefore, it is ayparent that 
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iving it of its noxious effects, have yet to be discovered. 
The duty of the practitioner is to endeavour to guide the dis- 
ease, and to prevent as much as possible injury to organs essen- 
tial to life, bearing in mind that this requires a certain and 
probably definite time to accomplish, even under the most 
judicious treatment. 


OBSERVATIONS 


TREATMENT OF ACUTE AND CHRONIC 
ALBUMINURIA. 


By GEORGE CORFE, M.D. Loxp, 


_Dvrive the last outbreak of cholera in London—namely, in 
1854—many of its victims who recovered from the direful 
scourge were left the subjects of more or less permanent 
uremia. Some of these cases proved fatal, and the mode of 
death differed but little from uremic poisoning in the ordinary 
forms of morbus Brightii or albuminuria, The progressive 
and fatal steps of the disease were, insidious coma, total and 
permanent suppression of urine, a small pupil and a hazy 
cornea, a peculiar flabbiness on handling the fleshy parts of the 
body, and well-marked fumes of muriate of ammonia were 
formed, as a mirror, moistened with hydrochloric acid, was 
made to receive the exhaled breath of the patient. This latter 
pathological feature is induced by the non-eliminated urea be- 
coming converted in its elements to ammonia when it arrives 
at the pulmonary cells for exhalation, and is oftentimes a most 
valuable indication of the existence of uremic poisoning. The 
frequent occurrence of albuminuria in hospital practice since 
1854 has induced me to keep a record of many of the most 
interesting forms of this disease ; and in watching the progress 
of the affection, I have been led to group certain distinct phe- 
nomena, which will enable us to form an accurate basis, and serve 
as a diagnostic mark between the acute and chronic stages of 
this intractable malady. Such a desideratum appears the more 
necessary when we reflect how different the treatment should 
necessarily be in each form, and that by a judicious manage- 
ment of the acute, the direful ravages of a chronic stage are 
thereby obviated. 

It may be stated, then, as a pretty general rule, that where 
the urine is scanty, the specific gravity variable from 1010 to 
1020, the morning secretion (urina sanguinis) lighter than that 
of the afternoon (urina chyli), the albumen copious both by 
nitric acid and by heat, the tube-casts abundant, the urine 
smoky and frothy, with or without oil-corpuscles, though 
the amount of dropsy be small, yet the disease is, under these 
circumstances, in its early and acute form, 

On the other hand, a chronic stage may be readily diagnosed 
by the following physical signs: —The countenance has already 

more or less cachectic ; there is frequent nocturnal mic- 
turition ; the albumen is scanty, perhaps altogether absent; 
the specific gravity rarely exceeds 1010, and is persistent in 
weight ; its acidity is so faint that it’can scarcely be exhibited, 
and there is a strong tendency in it to pass into an alkalescent 
state under the smallest doses of alkaline remedies; the colour 
is of the palest straw. The skin assumes a faint but distinct 
appearance, as though a thin layer of collodion or gum 
had been painted over its surface. There are frequent attacks 
of frontal headache; tinnitus aurium, lumbago, and general 
Prostration of the system are also sequences of the acute form 
Of the disease, It is by no means a rule that dropsy should 
Supervene in such a change of structure as that which the 
kidneys undergo in the chronic form of albuminuria; indeed, 
this symptom is more frequently absent, but usually present in 
sajority of acute cases of the disease, 
P®ological appearances of the two forms, the ten- 
fency to inflamuntion of the serous membranes, the frequent 
attacks of renal epiiepey, and other cerebral disturbances 


from uremic poisoning, have been pointed out by others, so 
that I need not dwell upon these phases of the disease. My 
special object is to give to the profession some of the results of 
a successful treatment of the acute and of the chronic form. 
Amongst several hundred cases which have passed under my 
notice in hospital practice, I cannot find from the notes on 
them that there was any connexion between this disease and 
scrofula. Dr. Bright considers the occurrence of tuberculosis 
with albuminuria to be “‘ decidedly rare ;’’ and on this account, 
perhaps, one may prefer the more frequent adoption of an anti- 
phlogistic and powerful drastic treatment in the early stages, 
which would be inadmissible if experience and pathology led 
us to suspect a complication of tuberculosis with the disease. 

In treating, therefore, of the acute stage, my experience 
justifies me in urging strongly the adoption of one of the two 
following lines of practice :—If the patient has had no previous 
attack, and has lived temperately, and was otherwise in 
condition before the invasion of the disease, then I would re- 
commend a small bleeding, so as to affect the pulse under the 
rs ees after two hours, the exhibition of half an ounce 
of -made infusion of digitalis every hour for three doses, 
Both the bleeding and the diuretic should be administered early 
in the day. After a pause of twenty-four or thirty-six hours, 
according to the condition of the vascular system, the same 
dose should be repeated, and even to a third and fourth repe- 
tition, followed on each oceasion by copious draughts of 

“ nitre-drink,” the form for making which is simply to dissolve 
a drachm of the nitrate of potash in a quart of thin barley- 
water, and a little ‘‘ foots” sugar may be added to remove 
mawkish taste. I have witnessed the most extraordinary re- 
sults from this line of treatment; one instance of which will be 
seen quoted in Case 8. If the disease does not yield—that is 
to say, if the invasion of dropsy increases, the albumen is yet 
copious, the specific gravity high, the tube-casts numerous, and 
the urine scanty, instead of resorting to that mischievous and 
unscientific mode of attacking the enemy by stimulating con- 
gested kidneys, already semi-inflamed, with saline diuretics, (the 
evils of which practice by-the-bye I have too frequently seen 
displayed in a few days in the-pathological theatre,) then a 
most valuable agent is to be oath the determined exhibition 
of elaterium, accompanied with daily dry-cupping to the loins, 
and asudatorium at night. The form for exhibiting this drastic 
is the following:—Fresh extract of elaterium, half a grain ; 
powdered capsicum, two grains; gamboge, three grains; soft 
extract of jalap, four grains: make two pills. One of these 
pills should be taken at six o’clock in the meuiogs the second 
at eight; and if no powerful drastic effect follows by nine a.M., 
a third dose may be given. The intense vomiting and pu 
tion which ensue, it must be acknowled are very trying 
to the patient; but he is amply rewarded for his suffering by a 
uent relief to all his distress, so that he has oftentimes 
for a repetition of the pills before it was thought ad- 
visable to put him to a second trial, even when such an heroic 
socntenend bas been met by heroic suffering. I am convinced 
that the value of this drag is only appreciated 4 a few phy- 
sicians; and even where it has been employed, the exhaustion 
consequent upon its action has deterred many practitioners 
from persevering in its use. But it ought to be borne in mind, 
that under such treatment the patient should be allowed a 
liberal quantity of animal food in the form chiefly of strong 
broths, with chops and steaks, together with a pint, at least, 
of stout or good ale, and vegetables, &c., daily. 

I remember one instance amongst many which Dr. Watson 
was in the habit of mentioning to his class when speaking of 
the use of this drag in albuminuria. He was summoned to 
attend in consultation a case of the above disease. ‘* When I 
arrived there,” he would observe, ‘‘I found the man over- 
whelmed with anasarcous swellings, his dyspnea was most 
urgent, and there appeared to be no prospect of relief. How- 
ever, I ascertained from the practitioner that he had tried 
everything but elaterium. I urged its use, and prescribed 
some to be given immediately. Four or five years after this 
occurrence I was again in consultation with the same mes 
tioner, when he asked me if I recollected the case of albumi- 
nuria, and what I gave him, adding that it made a complete 
cure of the man. I referred to elm notes, feeling assured 
the chief drug was elaterium, so it proved, and this was 
the form I administered it in :—One grain of extract of elate- 
rium, dissolved in an ounce of spirit of nitric ether; a small 


spoonful to be taken every hour until the bowels have been 
well opened.” 489 
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ROYAL FREE HOSPITAL. 


EXTENSIVE FRACTURE THROUGH THE BASE OF THE SKULL, 
FOLLOWED BY OOZING OF SEROUS FLUID FROM THE EAR, 
AND SYMPTOMS OF COMPRESSION ; FATAL RESULT. 


(Under the care of Mr. Toomas WAKLEY.) 


Tue cases which we record to-day are those in which the 
surgical maladies described were the result of the injuries re- 
ceived. The first two, implicating the head, present a strong 
contrast to each other; for in one (that which follows) they 
were of so severe a character that death ensued. This patient 
fell head foremost off a ladder, from a height of twelve or four- 
teen feet. In the second case, the sufferer fell from a height of 
nine feet, receiving in his descent a blow from a brick, which 
produced a slight scalp wound. In this case—one of common 
occurrence—in which a hopeful prognosis was pronounced, fatal 
encephalitis arose, and carried the patient off. 

The symptoms in Mr, Wakley’s patient—bleeding from the 
ear, followed by serous oozing—are pathognomonic of fracture 
re the hase of the skull, Many examples of this we have 

ed before our readers occasions, (THe Lancet, 
vol. i,, 1856, p. 126, case er Mr. Hancock at the Charing- 
cross Hospi ending 
y Dr. Fussel, of actual recovery, in which serous fluid 
imon at St. Thomas’s, 
from the ear, with other symptoms leadin 
i base, recovery, idem, vol. ii., 1857, 
p. 600; besides several other undoubted examples.) Very latel 
three cases of this kind occurred at the Westminster Hospital, 
with a recovery in two, one being a boy, eleven years of age, 
under the care of Mr. Holthouse, In him, however, there was 
bleeding without serous oozing, the hemorrhage proceeding only 
from the ear. It is impossible to declare positively that there is 
fractured base, unless the general symptoms point to its 


occurrence, 

As will be observed by the notes of the following case (for 
which we are indebted to Mr. John D. Hill, house-surgeon to 
the hospital), the fracture was most extensive, and had en 
a large portion of the skull; and the symptoms of compression 
of the brain were explained by finding a large clot of blood 
pressing upon one of 
William R——,, aged sixty-three years, was admitted into 
the hospital on the Sth of December, 1859, at noon, with 
pe toms of compression of the brain and fracture through 

of the skull, the result of a fall (about twelve or four- 

teen feet) from a ladder upon the crown of the head. There 
was also bleeding from the right ear. About twenty minutes 
after admission, signs of returning animation were shown, with 
restoration of the pulse and breathing, &c, This reaction ex- 
isted for the space of ten minutes, when the patient again sank 
into a state of collapse, in which he remained a quarter of an 
hour; after this he rallied for a few minutes, and during the 
day semi-consciousness kept alternating with collapse. He 
could be roused by strong impressions. Upon examination, 
there was found a large scalp wound at the point where the 
ence was received, exposing the parietal and occipital 
bones. A small scalp tumour was present over the right frontal 
eminence, and several abrasions were observed about the face. 
There was also fracture of the right clavicle and of two upper 
ribs, at a vertical line drawn through the centre of the clavicle, 
and several contusions about the body. The breathing was 
excessively irre , sometimes being quite stertorous, and at 
others almost ag es ; it was chiefly carried on by the 


and carotids, The right pupil was very much dilated and in- 
sensible to light; the was quite contracted. The bleeding 
from the ear continued until half-past five p.m, when the clear 
fluid (known as cerebro-spinal) was observed to flow in small 
quantity after the cessation of the hemorrhage. The patient 
was visited many times during the day, but no of im- 
portance observed. At night he became very ess, fre- 
any ee his hand to his head (as if pain were 
ere present), moaning piteously, and uttering the exclamation 
**“O God!” As the urine was retained, a No. 9 catheter was 
passed, but only two ounces removed. 
He passed the night tolerably, and towards morning seemed 
if anything a little improved, the circulation having risen ten 
or twelve beats, and the iration become more tranquil. 
At ten a.m. he rela into comatose condition, in whi 
state he continued till death, which took place at seven P.M. 
Post-mortem examination.—Upon removing the scalp and 
ricranium, there was found at the point of injury a stellate 
racture, without depression, extending forwards through the 
frontal suture (which in this case was well developed) into the 
right orbit, thence through the roof of the orbit across the sella 
turcica, the petrous portion of the temporal bone, the meatus 
auditorius internes, and curving slightly from the course of the 
superior petrosal sinus to the parietal bone of the same side, 
and meeting the point from which the fracture was traced at a 
ight angle. ter the removal of the calvaria a large clot 
of blood was found extravasated between the dura mater and 
bone, at the site corresponding to the external injury, from 
rupture of the superior longitudinal sinus. There was also a 
clot of blood compressing the optic and orbital nerves at their 
int of exit from the skull. There was no wound of the lung. 
fracture of the ribs and clavicle corresponded to the ex- 
ternal made. 


GREAT NORTHERN HOSPITAL. 


FATAL ENCEPHALITIS FOLLOWING A SLIGHT SCALP 
WOUND. 


(Under the care of Mr. Savory.) 


One of the commonest injuries to be met with amongst the 
out-patients of an hospital is a scalp wound; and usually, 
unless the violence of the blow has been such as to produce 
concussion of the brain, no bad symptoms ensue. A slight 
wound was received by the patient who was the subject of the 
present case, but still the blow producing it must have been 
severe, for it cut to the bone, tearing through the pericranium ; 
he was not, however, even stunned. On the eleventh day 
rigors commenced, ushering in cerebral symptoms, which ended 
fatally. For the notes of the case we are indebted to Mr. 
Ponsonby Adair, house-surgeon to the hospital. ae 

Thomas F. twenty-eight, bricklayers’ rer, was 
the breaking of one of the supports; a brick fell upon his 
head, causing a wound .on the vertex: he was not 
however, but got up and walked to the hospital. The wounc 
was about an inch and a half long, and at one point the peri- 
cranium was torn through, and > laid bare, but not 
fractured. Water dressing was applied, and the man sent 


home. 

The wound went on granulating rapidly, till the even- 
ing of the eleventh day r the aceldent ( 3ist, 1859), 
= he the man had a severe rigor, and passed a very bad 

On presenting himself on Jan. Ist, 1860, his appearance was 
seen to be much altered for the worse: he had a heavy, drowsy 
as ; his pulse was full and very soft, beating 116 to the 
minute; the skin sweating, and the much coated. He 
complained of pain over the right eye. The wound continued 
to secrete, being bathed in healthy pus; and there was no 

uffiness of the scalp. The house-surgeon ordered him to go 

me to bed, to have the hair cut short off, a small poultice 
applied to the wound, and wet cloths to the rest of the head. 
A smart purge was given. He was recommended to take 
nothing but beef-tea and milk. 

Jan. 2nd.—This morning he was admitted as an in-patient 
under Mr. Savory. Pulse 110; respiration 25. He is much 
troubled with a short cough, unaccompanied by expectoration. 
Last night he had more rigors, and wandered much; and 
to-day has a much heavier The discharge from he 


labouring, 40 in a minute, sometimes tible at the wrist 


ominal m pulse was very variable, full, and 
impercep 
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ound has now almost entirely ceased, but the surfce has 
still very healthy aspect, and there is no puifiness of the 


il 
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the | all of 


rigors ; the head is slightly hotter than yesterday; there are no 
The edges of the wound have 


evening he was very restless, 

; but now the left leg and arm are 

' as motion is concerned, though 

of sensation still remains, but from his state it is 

it to determine the amount.—Eight p.m.: More in- 

clined to become comatose, though he still talks much and 

strangely. He does not now move either but reflex motion 

can be excited. The right arm is very rigid ; he still moves it 

about, but not so much as he did. He passes his motions and 
urine involuntarily. 


fissure, a quantity was found at one point just behind the sur- 
face corresponding to the seat of injury on the bone; some was 
found on the left side. ‘on existed in the ventricles 

the brain. dura mater adhered to 


surroundiag bone. 


With the exception of a few patches of 


MIDDLESEX HOSPITAL. 


TREATMENT OF FRACTURED PATELLA BY MALGAIGNE'S 
HOOKS. 
(Under the care of Mr. Mrrcuett Hewry.) 
THERE are many surgeons who deny that fracture of the 
patella ever heals by bony union, and they assert that it is 
always ligamentous. An examination of specimens in our 


Henry, wherein this desirable result was produced by the em- 
ployment of Malgaigne’s double inverted hooked instrament, a 

resentation of which is given in Druitt’s ‘‘ Surgeons’ Vade- 
Menu, The first of the two cases has gone out with solid 
union. The second, still in 


expressed 
of fracture most applica 
one that is not very amenable 


the apex of the left lung, all the internal organs | bone, 


bladder, but it could not be dislodged from its 
appeared to 


CLINICAL RECORDS. 


SERIES OF OPERATIONS AT KING’S COLLEGE 
HOSPITAL. 


Ow the 2ist ult., the piewieg ions were performed 
at King’s College Hospital ; ond we lente 
patients are now doing well :— 

1. A fistulous opening in the perineum communicating with 
the urethra was , by paring the and bringing them 

ther with silver sutures, incisions ig made on either 
ide to relieve traction. The patient was a young man, with 
stricture of the urethra, following upon a severe injury to the 
ag aa pring variety of stricture extremely difficult to cure. 

e had been already submitted to frequent operations. 

present in a man, t thirty-five years of age. His history 
showed the disease to be syphilitic, there Gelae Sous of integu- 
ment immediately over the affected part, producing great 
formity. The subcutaneous attachments were freely divided, 
and the edges of the skin drawn towards the centre of the ex- 
posed space, and.kept there by means of silver sutures. Lint 
compresses were then applied, and a light bandage over all. 

3. This was a case of stone, in a man seventy-six years of 
age, who was submitted to the usual lateral operation of litho- 
tomy, and a circular calculus, a little larger than a shilling, was 
extracted, having the peculiarity of being almost perf 
flat, its greatest thickness scarcely exceeding a line and a half, 
The operation occupied a little over a minute, A calculus of 
the form of that remove: in the present instance is extremely 
rare. We recollect, however, seeing one extracted of an oval 
i very much larger, but almost equally as flat. The 

iddle lobe of the prostate was enlarged in this patient. 

4. An old man, who had already undergone a previous 
ration for the removal of epithelial cancer, at the base of hi 
left thumb, was now brought into the theatre to have a recur- 
rence of the disease treat.d. It now seemed to involve the 
head of the metacarpal bone of the thumb, together with the 
structures between it anc. the fore r. The entire thumb 
and metacarpal bone were detached, but in the progress of 
the ion it was discovered that the disease was more 
extensive than was at first imagined. Mr. Fergusson, there- 
fore, took away the forefinger also, with its metacarpal 

and carefully dissected out all the affected soft structures, 
The flaps of integument were then brought together by means 
of wire sutures, as in the other cases. 

5. This was a case of disease of all the articulating surfaces 
entering into the formation of the right wrist-joint, with the 
formation of abscesses and sinuses. me of latter were 
run together, and portions of dead bone extracted. These in- 
cluded some of the metacarpal bones, and a part of the lower 
end of the ulna. Bad as the case appeared to be, it was hoped 
that as all the affected parts were removed, a healthy action 
might ensue, and the wrist yet be saved. The case, in most 
respects, strongly resembled some in which we have seen this 
im t articulation excised. The patient was a man of 
about thirty, the subjectgf disease for some years. 

6 and 7. These were cases of necrosis of the tibia, and hare- 
lip. The first was treated by the removal of the dead _— of 
the bone, and the latter by the usual operation for de- 
formity. 


URINARY CALCULUS OF UNUSUAL 
CONFORMATION. 


Tae general of surgery daily modification 
in the endeavours to apply them to the ever-varying exigencies 
of practice. We saw lately a patient, under the care of Mr, 
Coulson, at St. Mary’s Hospital, whose case presented all those 
features which are supposed to favour the cure of calculus in 
the bladder by lithotrity. He was a healthy man, of sound 
constitution, the middle age (forty), having a healthy bladder, 
with fair containing power, no enlargement of the prostate, 
and a urethra which, although it had been the subject of stric- 
ture, was fully dilated. These indications for lithotrity Mr. 
Coulson considered to be more than counterbalanced by a 
peculiarity in the case, which had not before been accounted as 
amongst the reasons for preferring lithotomy to lithotrity in 
certain instances, probably on account of the rarity of its occur- 
rence, The stone could be detected with great facility—in 
fact, the sound struck against it immediately on entering » 
ition. 


Taz Lancet, 
— He is quite rational, and has complete power over 
limbs. The pupils are equal and active. “i 
i ually de , and respiration qui 
Since Fagen note he has had two violent rigor Tasting fr 
above an hour. The wound still retains its healthy appear- 
ance, though it is almost dry. There is no puffiness 
surrounding scalp. The healing process seems to have gon 
satisfactorily around the portion of bone which was laid bare. 
respiration 36. Bowels frequently moved. 
90 ; 
Did not wander during the night, but complains much of dis- 
ble dreams, which cause him great uneasiness. No more 
6th.—He is now quite unconscious, but his breathing is not | 
stertorous.—Eight a.m.: He has just died. | 
Autopsy, twenty-seven hours afler death.— A large quan- | 
tity of fluid pus in the cavity of the arachnoid ; the pus was 
not flaky, but tolerably healthy. Between the arachnoid and | 
pia mater, in the sub-arachnoid spaces, and in the meshes of 
the pia mater, pus existed all over the upper part of the right 
hemisphere, the posterior and lower parts excepted ; along the | 
vertical 7 forming the right boundary of the 
e me beneath the site of the external wound. n eXa- 
— the part of the skull which was uncovered by the 
wound, no difference could be detected between it and the 
congestion a 
were healthy. 
| 
museums, as well as a reference to the record of many cases in 
our *‘Mirror,” will prove that firm ossific union is not unfre- | 
quently brought about. Two cases of the kind have recently 
occurred at the above hospital, under the care of Mr. Mitchell 
seven, admitted on March 18th for a transverse fracture of the | 
patella, occurring the day before in her right leg. The clamps | 
were kept on for upwards of three weeks, when the broken 
patella was found to be perfectly united in a solid manner, | 
groove or to mark tho site. of the 
fracture, © inconvenience was produced by the instru- | 
, ment beyond slight pee round one of the hooks on the | 
twenty-third day. is is a result but seldom witnessed, for | 
we have seen the Looks in use for many weeks in Malgaigne’s 
wards in Paris without such an occurrence. The most perfect and 
close apposition can be obtained by these hooks or clamps, as | 
they are called, and, if carefully applied, no inconvenience is 
| complained of by the patients. The woman under treatment | 
fortable in every way. The form | 
this instrument is the transverse, | 
to the ordinary methods of treat- | 
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this position Mr. Coulson considered, that manipulations ne- 
cessary for crushing the calculus could not be safely performed. 
He therefore had recourse to lithotomy by the lateral operation. 
A large stone was removed rapidly, and with very little 
hemorrhage ; it was found to be-fixed at the neck of the blad- 
irregularly rhomboid in general shape, an 
anterior tewards centre, which passed forward’ 
to the urethra, while at its ior edge were seen two pro- 
ing, in position with the ureters. Thus it 

t the stone, descending from the kidney, had 

been lodged at the mouth of the urethra, and remained fixed 
; had inereased in size by accretion, and moulded itself to 


thotomy 
ul recovery. Urine 


ANTERIOR HALF OF THZ TONGUE NEARLY 
BITTEN OFF. 

A case of somewhat unusual inj ae 
mitted into the Royal Free Hospital on the of 
The subject of it, a young man twenty years 
out of his near 
cart, w the vehicle, suddenly tilting, came i 
with his chin as to cause the teeth to 

of i 


it to save it. 
and very pted sutures were 
of the 
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BICARBONATE AND NITRATE OF POTASS 
RHEUMATISM. 


be 

nitrate for 
m 
on the 8th of Fi » who had been admitted into University 
College Hospital, under Dr. Parkes’ care, some three weeks 
previously, with a rather sharp attack of subacute rheumatism, 
: the joints of the body generally. For this she was 
carried into the ward and placed in bed. This was her seventh 
become chronic. 


i was treated by the bicar- 
of potass for some days with benefit. This was then 
tinued, and recourse was had to the nitrate of potass, 

the effect of removing the general severity of the symp- 
at the present time she is much improved in every 

es observed that the bicarbonate was not, per- 

in the subacute or chronic forms of rheumatism 


GOOD EFFECTS OF BLISTERS IN WRIST-DROP 
FROM SATURNINE DISEASE. 


the causes’ mentioned. Dr. Farre ordered ( 
treatment) a blister to be applied to 
arm, and iodine ointment to the 
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REPORT ON THE CONDITION OF THE PROSTATE IN OLD AGE, 
FOUNDED ON THE DISSECTION OF 100 SPECIMENS IN INDI- 
VIDUALS OVER SIXTY YEARS OF AGE. 


BY JOHN COCKBURN MESSER, M.D., R.N., 
ASSISTANT-SURGBON TO THE ROYAL HOSPITAL, GREENWICH, 


By so doing a broad division is at once made between those 
that are comparatively healthy—namely, the first and second 


to the flow of 
urine. presence of small black concretions was very 
in these as well asin all the other cases. In 4 cases there were 


We have frequently observed, at St. Bartholomew's Hos- 
pital, in patients.under the care of Dr. Barre, the good effects, 
| in chronic rheumatism, of blistering the joints, combined with 
ee In mostof these cases the 
| velief to pain:is very great, bat it ismecessary to repeat 
| the blistering:to- render its results the more permanent. We 
| might cite several.examples in illustration ; but our desire is to 
| draw attention to the same plan of treatment in wrist-drop 
| from lead poisoning, especially as its immediate benefits are 
very decided. A man was admitted into the hospital with 
the surrounding parts ; had extended forward into the urethra, | complete loss of power in the extensors of both hands from 
and backwards into the apertures of the ureters, The peculiar besides internal 
shape and position of the stone explained some of the symp- f one hand and 
toms. From its fixity there had been no increase of pain at- rising of the 
tendant on riding or active exercise, There had been no con- ee Toned permit the patient. to 
siderable irritation and no hematuria; but frequently the | use the fingers of that hand with i increase of 
urine ceased to flow during micturition, and it alw: —_— whilst no effects were produced upon the hand which 
slowly and in an imperfect stream. the ointment applied to it. The latter was discontinued, 
y ra on the following day. The wound healed | © i is speedy t, how 
rapidly, and within to man walliell ths 
hospital cured. than blisters; The value of blisters in such cases is un- 
— 
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First. Those under four drachms’ weight. 
Second. Those between four drachms andsix drachms’ weight. 
Third. Those over six drachms’ weight. 
= are 80 = as = to 
es the health of the patient, comprised in the third class. 
In the first class there are 20 cases, giving— 
Mines. 
THE good effects of the bicarbonate of potass in rheumatism 
have been proved to be of the most®valuable and Weight fdr... ... 
it is now constantly prescribed. The benefit is more t cases, for the most differed from the normal state 
when the symptoms are acute, ree 
chronic instances of the complaint. In some of the latter, 
however, it is not well marked, and some other remed 
slight appearances of the formation of circumscribed tumours, 
In 1 
urethra. In 1 the posterior sho a tendency to en- 
ment was more intimately connected with the prostate or 
In the second class are 45 cases, which may be considered 
normal in condition, and which give— 
Minimum. Maximum. ‘Medium. 
There was a strong mitral regurgitant murmur, but no other ete, Te 6 .. 94 zy 762 
it... ... 4dra ... ... 4drs. 55 gre. 
bonat 4 
with with prostate during life, althoug bladder was often 
toms, found fasciculated. In 12 of these, circumscribed tumours 
way. were observed, for the most part onl; slightly developed ; im 
as.In the decidedly acute examples of the disease. 18 quite present, Sonne Se ysis. 
ble that this patient may have been previously treated | 1m the third:class are 35-cases, 
this salt of potass, with results, in some of her pre- Minimum. Maximum. ‘Medium. 
attacks, and this might account for its proving now of >. ose 60 a a oe 752 
bat partial benefit. eight ... Gdrs ... 48drs, ... 16drs, 
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it giving rise to enlargement of the prostate noticed in 
these cases, and that only in 1 case, which wei 24 drs. 
A similar deposit was observed in the lungs, right ki , and 
mucous coat of the bladder in this subject. 


Hd 
75.88 


Hi 


ob- | begged 
the subject under consideration. The confirmation of his own 
researches. remarkable. 


th 


chiefly had 
specimen was chi interesting as it taken 
few days ago from a man seventy-three y 


i 


| 


difficulty in introducing a catheter even where afterwards there 
appeared little to aecount for it; the parts then seemed to be 


not have passed easil 
Messer’s paper valua’ 
from 


Dr. Messer’s careful and extended investigations. 
Having himself produced at this Society, three years ago, fifty 
prostates dissected i 


by himself, he was extremely anxious to 


quency with which the tate occurs amongst 
elderly men. Mr. Busk had been, per the first to question 
the received opinion, that it was a natural result of old age. 


result from an examination of 123 specimens : conditions 
found in Dr. Messer’s 35 cases corresponded very closely indeed. 
The frequency with which fibrous tumours occurred in the en- 
larged prostate was a subject to which he had drawn i 
attention. Dr. Messer had further investigated it, and had 
remarked the presence of these tumours in 27 out of his 35 
cases. The question of real ineontinenee caused by enlarged 
prostate was one which had been also carefully studied. It 
was well known that the so-called incontinence connected with 
of a nded bladder, and indicated retention, not i i 
of the bladder to retain. Dr. Mercier, of Paris, had, in 1841, 
inted out the fact, that by a peculiar formation of the en- 

t, it occasionally that the neck of the 
bladder was rendered patent, and the urine all ran off as fast as 
it was secreted. This was excessively rare, and he (Mr. Thomp- 
son) had not met it amongst the numerous cases he had per- 
sonally examined; but there appeared to be two cases 
Dr. Messer’s, which corroborated the view referred to. 

to thank the aathor for his valuable contributions to 


by this paper had been very 
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PRIMARY CANCER OF THE HEART. 


's i i e sym 
George's Hosp etauling ring 


care at St. 
life, which were somewhat 
in the hospital, the patient died, and tumour 
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In 17 of these, the enlargement affected both lateral and pos- | Hospital for the last twenty years. The man had not suffered 

terior lobes; in 14, the enlargement existed chiefly in both 

lateral lobes; in 1, the enlargement affected only the left | On these occasions, it was generally easy to introduce an in- 

“tdi. strument, though sometimes there was difficulty, the catheter 

in the left lateral and posterior lobes; in 1, pre- | no doubt getting entangled in the transverse band, which was 

a ee in 1, enlargement prepon- | seen in the preparation uniting the two lateral lobes, and also 
in the posterior lobe. Thus it appears that 35 per | finding its way into a cul-de-sac, terminating the urethra, in 

cent. of all prostates after the of 60 are abnormally large, | this specimen, immediately below where the so-called middle 

and lobe usually exists. There was seldom impediment in mictu- 

eee eee This enlargement is prin- | rition, notwithstanding the enormous size of the prostate, 

cipally caused by increase of fibrous element of the body; | except when the man had been drinki 

thoglendilier clo being increased in amount, but not to the riably came into the infirmary almost in 

same degree. This new fibrous tissue is deposited in concentric 

layers, and so forms circumscribed tumours, The frequency of 

this fibrous deposit is shown by the fact that it was present in 

34 out of 35 cases of enlargement, in 27 of which it was found 

in the form of tumours; im 7 there was no appearance of . 

tumours. It also appears that those glands in which the 

tumours are marked are liable to the greatest enlargement, as | marble. The third specimen was taken from a case W 

i not appear never weighed. was but of moderate dimensions. There great 

more 17 drs, 

san 
different parts of the gland shows that the lateral lobes are | altered from their usual position by the distension of the blad- 
much more liable to be affected than the posterior: 34 of 35 | der and the engorgement of the parts, and much surprise was 
cases were affected in their lateral lobes, while only 19 of the | evinced, on su uent examination, that the instrument should 
same number were affected in the posterior lobe. te insare to He (Dr. Machlachlan) thought Dr. 
find the posterior lobe enlarged while the rest of the gland is in conlirming the opinion that, so far 
normal; only 1 such case in 35'was found. Enlargement of prostate being common in old age, it 
the posterior lobe is the chief cause of obstruction to the flow | was the reverse: atrophy of the gland was the rule, and hyper- 
of urine; but that may also be the consequenee of hypertrophy ef ey ee 

| of the lateral Icbes, especially when it takes the form of | Mr. Henry Tompson had learned with great interest the 
tumours, and they project inwards upon the urethra. 

It appears, from the nearly equal average age in all three 
classes, that the condition of the prostate does not materially 
affect the longevity of the individual. A slight difference does, | compare hisown results with the more recent ones of Dr. Messer. 
however, exist in favour of those in whom the gland is most | He would briefly draw a comparison between them in relation 

; nearly normal, the average in these being 76°2, and .in the | to three or four points. First, the question of numerical fre- 
enlarged 75°2. 

The presence of abscess in the produces enlarge- 
ment toa greater or les extent, weldom, howeve, othe sme 
extent as deposit. The most frequent cause of abscess | He (Mr. Thompson) first applied the numerical meth 

te the question. He found 32 per cent. enlarged above 50 years 
‘ either stricture of the urethra, enlargement of the pros- | of age; Dr. Messer 35 per cent. above 60. Not above 12 per 
tate, or the consequence of paralysis of the bladder. The fre. | cent., however, showed symptoms peony life. He did not 
Be consider that the 20 per cent. of prostates found by Dr. Messer, 
in 35; im those between 4drs, and 6 drs, 1 in 45; in those | weighing less than four drachms, were er small; true 
under 4drs., 1 in 20. The causes in these cases were—stric- | atrophy was much more rare than that. In reference to the 
ture of urethra in 3 cases; frequent retention in 3 cases; para- | seat of enlargement, he (Mr. Thompson) had published the 
lysis of bladder in 1 case. Tubercle is the only other abnormal | 
z Tine, more or | 
less complete, is the most important symptom and consequence | 
of enlarged prostate, it is not found in every case. The pro- 
. old men, with an average sick list of 200, not more than | 
10 are under treatment for this disease, and half of ‘these only | 
on the urethra; in another, which weighed a oc 
the enlargement principally seated in the 

On considering the favourable cireumstances for the forma- 
tion of phosphatic calculi in cases of enlarged prostate, it is a 
Of the 35 cases of the third class, phosphatic calculi were 
found in two, the largest weighing 7 drs. 45 gra; in another, ee 
two uric aeid.ealculi, were found. 

Dr. Macnacuian exhibited i of enlarged 
six, was the largest which had been met with in Chelsea | 

i}! 
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of the heart was found: it was primary; it penetrated the walls 
of the left ventricle, almost replacing the muscular tissue, and 
involved more or less the other cavities. There was no malig- 
nant disease in any other part of the body. 


RUPTURE OF A HERNIAL SAC. 
seventy years of age, who accidentally fell while w 
_ received a blow on the tumour of an inguinal hernia. 


death, an enormous hernia was found, containing a 


ABSCESS IN THE WALLS OF THE ABDOMEN, 


Dr. Coorr exhibited a specimen which occurred in a case 
where it complicated cancer of the stomach. It was situated 
yloric end of the stomach 
ls at the spot in question, 


in the left hypochondrium. The 
was adherent to the abdominal 
and abscess was produced, but there was no commu 
between the internal disease and the cavity of the abscess. 


PERICARDITIS LN BIRDS. 


Dr. Crisp showed several specimens, remarking that he be- 
lieved the observation of such diseases in the lower animals 
would be found to throw much light upon human pathology. 
The disease in question was very common in birds, for which 
he believed there were obvious physiological reasons. The sub- 
of the disease exhibited were the Muscovy duck and the 

lack swan. Dr. Crisp described the microscopical appearances 
seen in the lymph thrown out, and remarked on other i 
lars 

A conversation took place on the influence of domestication 
u the production of disease amongst animals, in which 

. Partridge, Dr, Schulhoff, Mr. Fergusson, and Dr. Crisp 
took part. 


H2MATOMA AURIS, 


Mr. Tornnee exhibited a specimen of this disease, which is 
often connected with disease of the brain—more generally so, 
perhaps, than is usually believed. It is stated never to be found 
a the female patients in lunatic asylums, but only in 


CANCER OF THE LUNG, 


Dr. Bristow exhibited this specimen to illustrate a peculiar 
mode by which cancer sometimes affects the lung: that is, by 
a deposit along the course of the tubes mainly; other parts of 
the lung were cut slightly affected ; while all the tubes, large 
and small, were thickened and rendered opaque by the deposit 
in question. 

DISEASE OF THE PULMONARY ARTERY. 


Dr. Bristowr also showed an example of much more con- 
siderable disease of this artery than is rarely seen, from a man 
aged fifty-nine. The symptoms during life were chiefly those 
of bronchitis and some cedema of the extremities, The vessels 


had much atheromatous deposit, but it was not so in the 
temic system of arteries, 7 


FRACTURE OF THE ACETABULUM, 


Mr. Hotes showed a preparation of the os innominatum in 
which the acetabulum was largely fractured. The signs during 
life were somewhat obscure; those of fracture of the femur 
were absent, although the injury and the age of the patient 
(seventy) were such as indicated its probability. He gradually 
sank, after the formation of abscesses in the shoulder and else- 
where. The two extremities were of equal length. The cap- 
sule of the joint was fuil of pus, but was not lacerated. 

Mr. Parrrripce related an interesting case of similar fracture 
in a young lady age:| seventeen years, producing subsequently 
parturition. 

r. COULSON suggested death was due to pyemia in 
the case of Mr. Holmes. 


IMPACTION OF A PIECE OF MEAT IN THE LARYNX, 
CAUSING DEATH, 


from a patient above 
in , and 

followed, and he died fifty-five hours after the accident. After 
part 


ere was 


HYDATID TUMOUR IN CONNEXION WITH THE URINARY 
BLADDER. 

Dr. HatersHon showed a preparation from a patient who 
suffered from chronic disease of the stomach. The patient had 
a large mass in the ee just above the bladder, which was 
supposed to be distended bladder, but which was not diminished 
by the catheter. After death from cancer of the stomach, a 
large hydatid tumour containing three pints of hydatids was 
found connected with the upper part of the urinary bladder. 

Mr. Henry Tompson said that these cases were rare, 
——_ recognised as occasionally occurring. He had col- 
lected five cases, and had recently seen a sixth, in which punc- 
ture for retention by the rectum evacuated a large quantity of 
hydatids. The patient, who was a boy, made a food recovery. 
Meee the hydatid sac was situated between or 
base of the and the rectum. 
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Dr. Riesy, Prestpent, THe 


Tue minutes of the last meeting having been read and con- 
firmed, the following gentlemen were balloted for and elected 
Fellows of the Society—namely, H Martin Holman, M.D.; 


William Leishman, M.D.; Henry F. Marley, Esq.; and T. H. 
Waterworth, ._ Four gentlemen were also proposed as 
candidates for the Fellowship. 


A CASE OF RUPTURED PERINEUM, AND BIRTH OF THE CHILD 
BETWEEN THE OS VAGINE AND ANUS. 


BY L. B. BROWN, F.R.C.S.&., ETC. 


Several old and curious 


ag of Midwifery F were 
. F, Cory. The man- 


Dr. Mgapows exhibited a specimen of 
CONGENITAL HERNIA (?) OF THE LIVER. 


The whole of this viscus was enclosed in a pouch, ich i 
was firmly adherent, and which had protruded through the 
it the inferior vena 


birth, dry gangrene having extended to the mass after the 


ON THE MINUTE ANATOMY AN* STRUCTURE OF A FIBROUS 
TUMOUR OF THE WOMB, EXHIBITED TO THE SOCIETY 
AT THE FEBRUARY MEETING. 
BY HENRY TIMES, M.R.C.S.E,, ETC. 

The tumour is uterine in its origin; its form is ki - 
shaped ; it is of the size of a child’s head at birth, and wei 
101 The structure consists of uterine fibres and white 
fibrous tissue, arranged concentrically, with abundant calcareous 
deposit amongst the laminw. The pedicle is formed of uterine 
tissue, spreading out and embracing the sides of the tumour. 
The length of the uterus is six inches, and the os is occluded 
an inch from its orifice, By the tumour’s weight in growth, 
the body of the uterus is separated two inches from the cervix, 
and all the openings into it are occluded. The Fallopian tubes 
are six inches long, but both alike occluded. Both ovaries are 


body, th calcul the ureter, and several gall-stones ik 
, there was a us in ike ligaments ; 
in the deste and gall "96 gall nisable in both, 


| 
of the large intestine and of the small intestines, Thumm : 
no peculiarity. ‘There was much effusion of blood from the 
rent in the sac. 
| 
delivery” war delayed, though the peins, were’ very 
ivery was y h the pains were ve i 
owing to the non-dilatation of the os vaginz. While a friend 
of the attending practitioner went to fetch the forceps, the 
perineum gave way between the os vagine and anus, and the 
child was expelled completely oa the opening. A fort- 
night afterwards, Mr. Brown pared the edges of wound, 
which remained unhealed, and cut through the fourchette. 
Iron wire sutures were introduced, and the parts all healed 
completely. 
exhibited to the meeting by 
ner in which these instruments were applied Was © 
the President. 
pe cava, which entered the thorax just behind the sternum. The 
scending thence on the right side to the pelvis, where it ended 
in the rectum. Portions of the stomach and small intestine 
sna! were also contained in the pouch with the liver, but there was 
ee no obstruction of the bowel. The child died one month after 
| 
_ Dr, ANDREW showed a larynx with a piece of meat impacted 
tightly in it, producing suffocation. It occurred in the case of 
an insane female patient ; death was almost instantaneous, and | 
a cora- 
recog- 


|? 
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ON CERTAIN PHENOMENA, FACTS, AND CALCULATIONS INCI- 
DENTAL TO, OR CONNECTED WITH, THE POWER AND ACT OF 
PROPAGATION IN FEMALES OF THE INDUSTRIAL CLASSES IN 
THE METROPOLIS; 

DERIVED FROM AN EXPERIENCE EXTENDING TO UPWARDS OF 
12,000 CASES CAREFULLY OBSERVED. 


BY A, B. GRANVILLE, MD., F.R.S., ETC, 
riate introduction, in which reference was 
ment of the present Obstetrical Society, 
higher duties, which a former 
Society, through pitifal and miserable considera- 
ed, of promoting obstetrical knowledge in 


After an a 
made to the esta 
destined to carry out the much 
Obstetrical i 
tions, 


during which he had acted as o ical physician, and 
had carefully recorded upwards of 12,000 cases, out of near) 
22,000 admissions, in minutely subdivided isters, to which 
he had invited the personal inspection of the ident. 


All these facts were 
meration of the several means, ad »pted by the author during 
his public practice, through which’a knowledge of those facts 
was obtained and registered. Dr. Granville dwelt with much 
force on the benefit which several branches of human polity 
would derive from tabulated and positive facts such as obste- 
trical reporters and obstetrical societies alone can supply ; and 
observed that it is, conceive how questions 
concerning the laws which govern reproduction preser- 
of its existence, or the valuation of female and infant life, or the 
theory of population, can be discussed in the absence of such 
information as obstetricians alone daily and hourly witness and 
collect. According to M. Fourier, the eminent French mathe- 
matician, there is ** in all statistical researches a pro- 
position to which too much attention cannot be paid,—namely, 
that the indefinite repetition of events, 'y denominated 
fortuitous, does away with the degree of changeableness that 
may belong tothem. In a series of an immense number of 
facts, there are none but constant and necessary relations, de- 
termined by the nature of things;” and such immense number 
of facts the published records of the Dublin Hospital, the Ma- 
ternité of Paris, the reports of Carus, Siebold, Collins, Mont- 
gomery, Churchill, Scanzoni, &c., amply, supply. 

Dr. Granville then proceeded to add his own quota of such 
original facts, which he divided into four great sections :—1st, 
Ages of t Women ; 2nd, Produce of Pregnancies; 3rd, 
Maltiparous Births; 4th, Parturition. He stated at the con- 
clusion that another great source of facts remained to be treated, 
—namely, abortion ; without which, he maintained, all attempts 
at caleulating and duly estimating the power of reproduction 
in the human species must necessarily be imperfect; but the 
great length to which the memoir had extended precluded the 
possibility of this all-important subject being treated on the 
present occasion, and would be reserved for another season, 
together with the consideration of some of the most striking 
cases of the diseases of females and children. 


which is, that arrive at the culminating 
of prolifieacy at thirty years of age. The author had shown, 


in all the principal and well-known ob- 
stetrical reports. Of multiparous births, Dr. Granville re- 
corded 136 cases of twins, and 4 cases of tri being a case 
623 rs, and 1 case of triplets in 3154 cases. 
The Dublin Report gives | triplet case in 4652 births, 
and Robin assign the produce of twins in Frenchwomen as 1 
in 70 or 80 deliveries, and triplets 1 in 7088 cases, being half 
the English rates. In 1820, at the Western General - 
sary, e had been 16 twin cases in 669 deliveries, being 1 


and ive; the latter being subdivided into 
ual and instrumental. He thus does away with the use of 
such inapt denominations as are stil] retained in most of the 
modern treatises on midwifery—namely, ‘‘ natural, premature, 
tural, tedious, laborious, instrumental, impracticable 


I 


tables in question—viz., that the manual and instrumental 
labours were nearly equal. Under the head of mortality of the 
mother the proportion of 1 in 500 is recorded. Some impor- 
tant remarks were made on the use of the forceps, Dr, Gran- 
ville advocating its early employment in labour to prevent 
craniotomy, the proportion of which operation by-the-bye, in 
his experience, amounted only to 9 in 267 cases of abnormal 
presentation, or 1 in 1380 labours, The ion of forceps 
cases has been 1 in 621 of all the labours. Dr. Granville in- 
variably used a somewhat larger form of Assalini’s 

The general result of his practice gives a proportion of 

to active labours as 1 in 1 * of kand as l in 218, and 
of instrumental labours as } in 270. 

The subjects of placenta previa, convulsions, hemorrhage, 
syncope, deformities caused by the imagination of the mother, 
and a case of locked-jaw in parturition, were referred to, with 
their — frequency, and the manner of their termi- 
nation. author concluded with the promise of a second 
communication for next season, should he be spared another 


year, 

Dr. TyLer Samira observed that when a gentleman of Dr. 
Granville’s age and experience came before the Society with 
an elaborate paper, it was only due to him that he should be 
treated with great respect. t still a few critical remarks 
prevent errors bein Now, 

ugh Dr. Granville’s practice was doubtless good in its day, 
it was hardly up to the mark of the present time, For in- 
stance, the forceps had only been applied once in every 600 
cases ; but no one could now safely conduct a large midwifery 
practice without recourse to this instrument much more fre- 
quently than these fi indicated. With regard to children 
born with deficient limbs, it was now allowed by all physio- 
logists that they could be explained without having recourse 
to a belief in the power of the mother’s imagination. The case 
mentioned by Dr. Granville was not an example of arrested 
develo: t, but simply an instance of intra-uterine amputa- 
tion. . Montgomery had ee the mode in 
which this occurred. It is also well wn that the foetus in 
utero may imbibe from the mother the contagion of small-pox ; 
but it could not be supposed that this disease was due to the 
mind of the mother acting upon the unborn child. ; 

Dr. Murry asked for an explanation of one or two points, 
especially as to the earlidst and latest periods of life at which 
the author had known pregnancy to occur. He also remarked 
that it seemed to him very difficult altogether to ignore the in- 
fluence of the mother’s imagination in producing certain de- 


formities of the foetus. 
Dr. Tawwer said that, owing to the time allowed for the 


meeting having elapsed, he would only make two observations 
othe paper whch bad ra First, with regard to the 


OBSTETRICAL SOCIETY OF LONDON. 
Seren ques proportion of the sexes in Europe—viz., 
106 males to 100 females. Of the above number of uniparous 
births, 277 were of still-born children, the male sex prepon- 
derating. This proportion of still-born is a more favourable 
7 all its branches; and after contrasting the present more ele- Under the head of Parturition, the author brings forward 
vated condition of midwifery in this country with its humili- | afresh his proposal for a much simpler classification of labours 
ating state when he commenced his practice in the metropolis, 
Dr. Granville proceeded to give the result of his experience at 
two lying-in institutions—the Western General Dispensary and 
the Benevolent Institution, extending over a period of several | 
| complicated, difficult, lingering, complex, unnatural” —as 
anything could be in Nature unnatural. After mentioning 
sixteen different positions in which the child at eer besides 
he summary of the varied information thus collec . | what he calls the primitive or normal one, er each of which 
Granville had arranged in thirteen tables, two appendices, and | Dr. Granville gives pe as compared to the total 
a coloured diagram, which were circulated amongst the audi- | number of labours; and after having dwelt on the comparative 
tors present at the meeting, whilst the memoir or report was | frequ of certain positions to that of others, he proceeds in 
being read by the Secretary, giving a running vo cpg Tables XI. and XIL to show the number of passive labours that 
with facts ard explanations, illustrative of the contents of the | had taken place under his direction in 12,478 deliveries, dis- 
tinguishing the manual from the instrumental, and giving the 
| | tation, the proportion ill. ildren r ive 
= was | in 30 Pand another fact is elicited from the two 
The subject of the Ages of Pregnant Women was very fully 
treated, and elicited some curious results, the principal of 
| 
8 & lormer occasion, that the same culminating point in France 
€ was at twenty-eight and a half. This culminating point was | 
s ——_ shown in the coloured diagram, in which were also | 
exhibi curious facts—that just before and imme- 
. diately after iod of thirty years, uction compara- 
, the second : as if, in the former, Nature prepared herself for an | 
} immense exertion, being no less than the duplication of births; | 
; and in the latter she showed tokens of exhaustion. 
, Under the head of the Produce of Pregnancies at both | 
charities, we have a ¢ptal of 12,478 children, or 6615 boys and | 
| 
which is a higher rate than the one cited by Que- | 


REVIEWS AND NOTICES OF BOOKS, 


Bax 20, 1560 


subject at the Lying-in Hospital to whi 

— and with this result—namely, that in 2000 cases 
there did not occur a single instance in which there was any 

coincidence between the fright, or accident, or longings of the 

mother and the deformity the child, Dr. Tanner had him- 

self met with an instance where the evidence in favour of some 


medical literature. His present volume purports to “ offer a 
scientific analysis of those complex and subtle phenomena 
which mark the incipient stages of mental and encephalic dis- 
eases, as an avant-courcur to a distinct work.on Softening of 
the Brain, and other specific and individeal types of cerebral 
disease.” Such an unassuming prefatory observation is scarcely 
calculated to prepare the profession for a most masterly exposi- 
tion of every conceivable phase which cerebral disease, in its 


Pome psychical and physical operations, has been known to assume. 


that 3 normally:developed gland had ae mistaken for dis- 
adopting Dr. Granville’s. practice in using the 

Dr. 


On Obscure Diseases the Brain and Disorders.of the Mind : 
their Pathology, Treatment, and 


By Forses Wriystow, M.D., D.C.L. Oxon. , &c. 
London: Churchill. 


From the list of works which in late years have marked the 
_ progress of investigation on almost every subject coming within 


Bucknill and Tuke, no volume specially devoted to the conside- 
ration of the whole subject of insanity has issued from the British 
press. Notwithstanding the sad fact that cerebral and mental | . 
diseases have of late years fearfully increased amongst all 
classes, no work on their diagnosis and treatment exists which, 
in the present advaneed state of knowledge, can be properly 
considered as a text-book on the entire subject, for the use of 
students and medical practitioners. Abercrombie’s admirable 
volume on the ‘‘ Diseases of the Brain,” published in 1629, is 
the last and best of the distinct treatises which have appeared. 
‘Mental and cerebral affections have found exposition in short 
Giscursive brochures from many writers. Sir Charles Bell’s 
and Dr. Marshall Hall’s brilliant writings, Dr. Carpenter's in- 
vestigation of the ‘‘ Correlations of Physiology and Psychology,” 
Sir Henry Holland’s “‘ Chapters on Mental Philosophy,” Mr. 
Bolly’s work on the ‘* Anatomy and Physiology of the Brain,” 
‘Dr. Brown-Séquard’s ‘‘ Lectures on the Physiology and Patho- 
‘logy of the Nervous System,” Dr. Todd’s ‘‘ Clinical Observa- 
tions,” and Dr. Copland’s work on ‘‘ Apoplexy and Paralysis,” 
with others of minor reputation, constituteso many detached 
and-valuable essays in which mental and cerebral diseases, in 
‘their relations to:nervous pathology, are partially treated, or 

i alluded to, and which still leave an important 
void. Dr. Winuslow’s Psychological.Journal, and the Journal 
of Mental Science, edited by Dr. Buckuill, have, in a great 
‘measure, diminished the inconvenience which the want of a 
‘standard work on the Pathology, and Practice 
of Mental and Cerebral Diseases admittedly occasions. This 
‘being ‘the condition of English literature, it may be further 
observed that no author, in any language, has attempted to lay 
down principles for the recognition of symptoms which precede 
diseases of the mind or brain, while they yet admit of preven- 
tion or cure, Dr. Winslow, whose extensive learning and 
varied experience pre-eminently qualify him for so grave a 
responsibility, undertakes to great desideratum in 


The extent of this hitherto untried field may be inferred from 
the order in which Dr, Winslow proposes to enter on its inves- 
tigation. His:methed is as follows :— 

1. Morbid Phenomena of Intelligence. 

2. Morbid States of Motion. 

3. Morbid Conditions of Sensation. 

4. Morbid Phenomena of the Special Senses. 

5. Morbid Phenomena of Sleep and Dreaming. 

6. Morbid Phenomena of Organic or Nutritive Life. 

7. General Principles of Pathology, Treatment, and Pro- 

phylaxis. 

It is obvious that to traverse so comprehensive a range is be- 
yond the scope of a neeessarily limited review. The work is 
fairly susceptible of consideration in its psychical, juridical, 
and cerebro-pathological aspects, and under these heads we 
may with advantage investigate its merits. 

The notion that cerebral affections are not subject to general 
pathological laws has long proved a shield for ignorance and 

. Dr. Winslow not only shows the utter fallacy 
of such a notion, but also forcibly demonstrates the danger 
which results from the neglect of the premonitory symptoms 
of cerebral affections present. Appealing from analogy to 
experience, he asserts, as a general postulate, that, the brain 
its varied powers, all structural lesions of the encephalon, 
its investing membranes, and bloodvessels, are associated with 
adequate and appreciable derangement, modification, or altera- 
tion of its several functions :— 

onit and precu stage. 

overy cnse-of disease Of tae , partivularly if 
the organic change or pressure be in the vesicular 
matter, or in the membranes tram investing the brain, 
a disordered, or abnormal state of cerebro-psychieal phenomena 
may, in the incipient staye, on careful examination, be de- 


This assertion is tantamount to a declaration that the psy- 
chologist stands in the same relation to mental and cerebral 
diseases as the general physician does to cases ordinarily pre- 
senting themselves, The importance of this truth cannot ‘be 
too highly estimated, and will be evidenced as we proceed. 

In discussing the Morbid Phenomena of Intelligence, Dr. 
Winslow graphically sets forth the principles of diagnosis he- 
tween an unnatural and often suddenly developed flow of 
animal spirits which merges into a state of unhealthy mental 
exaltation, as distinguished from a normally excited mental 
condition. The wide influence which exercises, 
ranging from mere listlessness to acute melancholia, leads to 
interesting investigations into the nature of ennui, which, from 
the conflict of thought and principles marking the struggles of 
natural instincts.and impulses during its continuance, is argued 
to be not always a condition of mental inactivity. The morbid 
affections of mind denoted by certain marked deviations from 
ordinary phases of thought, and normal modes of action or con- 
sient exaggerations of health. These various gradations of 
psychical disorder and weakness, observed to blend almost im- 
perceptibly with each other, Dr. Winslow describes as 

“ Extendi 


BE BE ER BEAL 


‘Tae 
‘intluence of the mother's imagination or fears in producing de- — 
formity of the foetus. On this head he would remind thefollows | 
that Dr. William Hunter took some pains to investigate the 
connexion between a fright and the deformity appeared 
endéavoured, on the contrary, to keep the legs.up rather than 
— them down, so that the be 
y compressed. 
Dr. Drurrr- wished to make only one-remark. The question 
as to the influence of the maternal imagination in producing 
deformity of the child ought to be looked at from every point 
ofview. Now, how did the advocates of this theory explain 
the malformations of chickens, &c.? Surely no fright to the 
hen while sitting could affect.the chick in the . 
the 6th June. 
the mind and diseases of the brain appears to have been omitted. | 
Sinee the writings of Haslam, Prichard, Morrison, Conolly, | t 
a 
‘ 
1 
1 
1 
erroneous judgment, paralysed volition, perversions of the 
hallucinations and clearly manifested insane delusions; and 
rom brain-fag, cerebral lassitude, loss of mental stamina, tone, 
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weakened memory (dysmnesia), actual loss of memory (amnesia), 


cod flagging powe of atten to obvious states of 
tion, imbeeility 


Passing from these phenomena as indicative of the earliest 


“1. The present limited knowledge of the 
and ignorance ofthe phenomena of 


order when passing into one of its numerous phases of disease, 
and to its state when emerging out of a morbid condition into 
one.of healthy thought. Dr. Winslow urges the adoption of a 
rigid process of synthesis as well as of analysis for the just 


health whilst dreaming results in the similitude of disease ; its 
exercise in disease in a waking state produces a resemblance to 
i Insanity and dreaming are thus shown to bear to 
volition a kind of correlation, which in prognosis is not without 
significance. Illustrative cases are detailed, in which, during 
sleep, the will, impulses, emotions, ideas, and passions ap- 
i | peared to undergo similar influences to those observable in 
cerebral affections. 
The condition of the mind when in a state of aberration is 
portrayed with much force in the confessions of patients after 
recovery. Where all the powers of the mind are not alienated 
or overthrown, Dr. Winslow believes the sufferer may be so far 
conseiovs of his disorder as to be able to describe his sensations 
clearly. This admission we shall have occasion to refer to in 
estimating certain pseudo forms of mental disorder. 
Im recounting the circumstances which have led to the pre- 
sent great improvement in the condition of the insane, and to 
insanity, the labours of Dr. Conolly are 
ened consideration. The absence of any psychical test to which, 
judicially and psychologically, appeal might with safety be 
made in difficult instances, is found to be owing to the variable 
nature of the disease,as well as to the difference which in 
‘*Each case must be examined by, and in relation to, itself, 
hypothesis of insanity.” 
The obscurity surrounding certain unrecognised morbid states: 
most frequently implicating the affections, propensities, appe- 
tites, and moral sense, is shown to result from their liability to 
be confounded with conditions beyond the legitimate domain 
of pathology, which ‘‘do not come within the province of the 
physician, unless they can be plainly demonstrated: to be mor- 
\bid results, and positive and clearly-established deviations from 
‘cerebral or mental health.” The serious consequences which 
ensue on a non-recognition of these forms of disease Dr. Winslow 
believes cannot be too highly estimated. Alluding to those 
pseudo mental conditions which give undue prominence toa 


and, uently, neglected 

bid ections existing in close the great 

nervous centre.” 

The stage of consciousness, a condition to which observation 
| bas not hitherto been directed, receives particular attention. 
mot | The struggles between reason and insanity, the foreshadowings 
Theat | and morbid spprehensions of the latter, which not unfrequently 
or mental sources in order to gain the clue to their unravelling. 

The stage of exaltation is considered in its psychical and 
somatic relations. The wit, ingenuity, and cunning of the in- 
sane, their self-control and shrewdness, receive explanations, | 
metaphysical and psychical, according to the different physical 
influences the same disorder exercises on the instinctive appe- 
tites as contradistinguished from the intellectual faculties :— _ 

” Dr. Winslow 

Physical and mental, accompanied’ by a dificulty in fixing 


often firat shows itedif ina morbid 


These mind, necessarily 
of 
fest in either an exalted, 
of the moral faculties.” 

Observations of this character are but the prelude to the 
enumeration of cases which stamp the volume under considera- 
tion as a practical clinical exposition of the vital manifestations 


frequently mani- 
or vitiated state 


of disease. 
499 


REVIEWS AND NOTICES OF BOOKS. 
chabyes, LDel) W ben COBSUILU 
Premonitory Symptoms of Insanity comes under review. Dr. 
Winslow believes there are four philosophical points d’appw 
physical exactness and scientific precision, in order to obtain 
right appreciation of the mind in its incipient as well 
matured conditions of disorder. These are— 

and 

“2. Analogy between insanity and dreaming. 

“3. State of the mind when passing into a condition o 
= as deduced from the written confessions of patien 

recovery, 

“4. Morbid of as manifested durin 
The different questions which have at various times 
propounded in reference to the nature of insanity, togethe 
with the several problems its intricate character suggests, 
set forth with perspicuity, for the purpose of showing the e 
tent of our ignorance of subtle abnormal mental phenomen 
as well.as our limited knowledge of the healthy constitutic 
to the investigation of the mind in the incipient stage of di 
it lapses into an automatic condition. 

‘The investigation of the laws governing the operation 
thought leads to the consideration of the theories of © 
and Sir Wm. Hamilton as to native mental cognitions ar 
primary conditions of intelligence. Dr. Winslow believes ti 
“regulative faculty” to rest in the cerebrum, in comple 
analogy to that subtle principle. or force evolved in the 
bellum, which establishes a unity of action in, adjusts, b 
bedy. This view is strongly confirmed by the observati 
certain forms of disease, in which the fine relations of the 
festation of physical derangement. 

“There is,” writes 
physical chorea, or St. Vitus’ dance, in the patient 

insanity to depend a dere 
bility, in the cerebrum), and paralysis of what may be 
Hamilton, “regulative aod the 

This highly original and most important view of psy 
action is one capable of explaining many of those apy 

lies whict tal di The minddisors 
though not deranged, has often puzzled psychologists, 
choreic type of insanity, Dr. Winslow shows, is often. wi 
ciated with any form of delusion, hallucination, or illusio 

women it has been observed to be connected with obsc . 
tation and disease of the uterine system; in men, we may add, heat 
similar phenomena have resu!ted from certain forms of prostatic 
disease. 

The close resemblance between the mental impressions expe- 
rienced in dreaming and the automatic operations of the in- 
tellect, observed in insanity, is suggestive of inquiries into the 
nature of volitional power, its influence over certain trains of 
healthy thonght, and its capability of guiding certain ad- 
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Alterations of character and disposition, morbid views of 
religion, unaccountable acts of brutality and immorality, reck- 
lessness in expense, erotic excitement, and diseased imagina- 
tion as distinguished from the operations of vice—each and 
all of these various moods, in their several manifestations, Dr. 
Winslow believes to constitute a type of morbid mental dis- 
order which exists to a frightful extent in real life. Its detec- 
tion, he affirms, is happily within the reach of the physician 
who, ‘‘ to a practical knowledge of human nature adds an 
acquaintance with the higher departments of mental and moral 
philosophy, as well as of cerebral pathology.” 

The stages of mental depression and aberration in which the 
intellectual, perceptive, and moral faculties become involved, 
suggest inquiries as to what means exist of detecting the fatal 
boundary line separating the sane from the deranged mind, In 
the former of these conditions, the presence of latent and con- 
cealed delusions explains the act of self-destruction, in which 
cases of that class not unusually end. The steps by which 
such a condition is accomplished, the struggles between sane 
knowledge and insane apprehensions, the inward strivings and 
outward watchings, marking the ebb and flow of disease, are 
traced from their trivial and insignificant beginnings to the 
stage when 

** The intellect at last yields 
health becoming deranged, the idea which was originally only 
an extravagant conception, assumes the dimensions of a clearly 
manifested delusion: in other words, a fixed and settled insane 
idea ; the insanity consisting not in a creation of the fancy 
de novo, but in a morbid exaggeration and insane perversion of 
actually existing circumstances,” 

Impairment of Mind as manifest in its general weakness, 
morbid phenomena of Attention, and morbid phenomena of 
_ Memory conclude the subjects discussed in the first section of 

the divisions adopted for the purposes of review. 
. The morbid phenomena of memory are reserved for future 
It will be apparent from the extent and nature of this 
imperfect analysis of its first section, that Dr. Winslow has 
produced no ordinary book. The plan on which it is carried 
out is altogether original. Complete in range, exact in de- 
scription, copious in matter, and abounding with cases, its 
worth may be said to consist as much in its enumeration of 
sources of error as in its exposition of principles of truth. 


THE ROYAL COLLEGE OF SURGEONS AND 
UNEDUCATED CANDIDATES. 
[LETTER FROM DR, ROBERT H. SEMPLE] 

To the Editor of Tak Lancer. 


Sir,—I have just read a letter in your impression of last 
week, written by Sir B. Brodie, on the subject of the admission 
of uneducated candidates to the membership of the College of 
Surgeons, and I confess that this document has filled me with 
astonishment and dismay—feelings which I am sure that I 
share with the great body of medical practitioners in this 
country. 

The facts of the case to which Sir B. Brodie’s attention has 
been drawn are patent to the profession, and they simply dis- 
close the circumstance that certain persons, who have passed 
through no course of professional study, have been admitted 
members of the College of Surgeons, to the great and just in- 
dignation of hundreds and thousands of gentlemen, who have 
worked hard to obtain the same honour. Now, Sir B. Brodie 
= to have no knowledge of the particular cases which 

ve occasioned so much scandal ; but he proceeds to justify 

ig are utterly untenable, and u 

0} t I do not misrepresent Sir B. Brodie’s opinion 
when I conceive it to mean that the College of Surgeons is per- 
fectly justified in admitting to examination persons who have 


received no previous professional education, and that the Col- 


lege in so doing has acted in strict conformity with the spirit 
and the letter of the Medical Act of 1858. 

Now, Sir, I fully admit that the different medical corpora- 
tions have acted wisely and judiciously in facilitating the ad- 
mission to licences and d of gentlemen who, from various 
circumstances, have failed to procure all the testimonials re- 

uired for medical — since the Act of 1858. — 
‘ore, that a Surgical College granting on somewhat easy 
terms a diploma to a medical graduate, or a ge Oe 
granting one to a surgeon, is a proceeding strictly within 
meaning of the Medical Act, and is consistent with justice ; 
but until the appearance of Sir B. Brodie’s letter I had no idea 
that it was either legal, or fair, or just, or necessary to admit 
to examination persons who not only possessed no legal qualifi- 
cation at all, but who had never received any education what- 
ever to entitle them to present themselves for examination. 
Yet such was precisely the case with the who have 
lately received the diploma of the College of Surgeons, and Sir 
B. Brodie casts the shield of his great name over this very dis- 
reputable proceeding. 

{ recollect very well that about this time last year a contri- 
butor to your j , acting under a mistaken conviction, 
alleged, in a letter published in your columns, that two gentle- 
men had received licences from the Court of Examiners of the 
Society of Apothecaries under circumstances precisely similar 
to those under which certain di have been granted lately 
by the College of Surgeons. e difference, however, turned 
out to be this, that both the gentlemen who had received the 
licence of the Society of Apothecaries were members of the 
College of Surgeons of several years’ standing, and were sub- 
jected to the usual examination after producing ample evidence 
of professional education and hospital practice, These facts the 
Court of Examiners were prepared to prove upon oath, and by 
the production of documentary evidence ; but your own liberal 
and honourable conduct in publishing the real facts in your 
columns obviated the necessity of } proceedings. 

or many years connected 
with one of the eh I can truly state 
that I have never before contem: the propriety of ad- 
mitting to examination persons who have not been regularly 
educated; on the contrary, considering the abundant oppor- 
tunities afforded to medical students in the present day of 
acquiring information, I should think it preposterous to enter- 
tain such an idea, and I feel truly grieved to differ from so high 
an authority as Sir B. Brodie upon this most important subject. 

If Sir B. Brodie’s opinion is to be acted upon, I really think 
that it will be unnecessary hereafter for any of the medical 

tions to “‘ make any minute inquiries” (as Sir Benjamin 
professional studies of 


pretenders a 
with zealous and well-educated 
a result shall ensue, (and may Heaven avert it!) I hope that 
the profession will speak out, undeterred even by the pres | 
of a gentleman so justly esteemed and so universally ad 
as Sir Benjamin Brodie. In your widely circulated columns 
the voice of the many thousand practitioners of the British 
empire can make itself heard, and I am sadly mistaken if 
the general opinion does not coincide with that of so humble 
an individual as myself—namely, that the present is an age of 
progress rather than of retrogression, and that it is the duty of 
those who possess any influence on medical education to ad- 
vance, and not to retard, the acquisition of sound medical 

I remain, Sir, your obedient servant, 
Torrington-square, May, 1960, Rost. H, Semere, M.D. 


Western Mepicat anp Sureicat Socrery. — The 
annual meeting of this Society took place on the evening of the 
4th inst., when the following officers were elected for the en- 


suing session :— President: Dr. E. C, Seaton. — V ice- Presidents= 


and C. Hunter. —The reports of the Auditors and Council were 
read and adopted. A vote of thanks to the officers for epee 
session was propused, to which the President replied, ing 


a few remarks upon the satisfactory condition of the Society. 
then t terminated. 


The meeting 
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I 
1 
any candidates for examination ; but they can merely take ‘ 
fish that come into the net, and thus swamp completely ’ 
| 
| Dr. Fincham ; _ 
Council: Drs. Cahill, Barclay, C. G. Brown, Marcet, Anstie, 
and = Messrs. J. R. Lane, H. Brown, Turner, Scan- 
nell, Pollock, and Mould.—T'reasurer: Dr. E. C. Seaton, 
| Hon. Secretaries: Dr. Baines and Mr. Milner.—Hon. Libra- 
| rian: Mr. Thomas Dickinson. — Auditors: Messrs. Stevens 
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Tue address of Earl Granvitie at the annual gathering of 
the University of London is justly regarded by the literary and 
scientific world as one of the most interesting events of the 
season, The Chancellor, on these occasions, not only passes in 
lucid review the history and progress of the University during 
the past year, but he also never fails to throw the warm light 
of a generous mind and cultivated intellect over the subjects of 
his discourse. The recipient of degrees and honours feels a 
prouder glow at his early success, and a firmer resolve for 
future exertion, when he hears those cheering and suggestive 
words with which the head of the University greets him on his 
admission into the academical body. That brilliant assembly, 
drawn together to grace the occasion ; the imposing array of pro- 
fessors, examiners, and senators; the lively crowd of students, 
joyous at the present success of their fellows, and hopeful of 
their own ; the pleased and eager visitors; the very walls, from 
which look down the portraits of the departed glories of litera- 
ture and science, whom imagination may invest with an ap- 
proving smile for that work which continues, fractifies, and 
diffuses the knowledge of olden times,—constitute a scene that 
even maturity and old age behold with gratification, and that 
will dwell as a happy memory in the minds of the youthful 
graduates, encouraging and sustaining them in their future 
career, 
Admission into the University of London has now become a 
privilege to be coveted, not alone for the literary and scientific 
political advantages acquired. Graduates now form an in- 
tegral and active part of the University. As members of Con- 
vocation, they nominate persons to be chosen for seats in the 
Senate, and enjoy other advantages which give them a consider- 
able influence over the government of the University. And when- 
ever a Reform Bill shall pass, a clause—the only one, perhaps, 
that has escaped animadversion—will confer on them the high 
privilege of sending a representative to the House of Commons. 
These powers invest the degree with far more than a scholastic 
or professional dignity; they impose a serious national duty. 
In adverting to this subject, Earl GranviLue rightly expressed 
a hope that the choice of his hearers would be uninfluenced by 
party spirit, and that they would send to the House of Com- 
mons a man who would not only represent local interests, but 
uphold the cause of literature and science. 
The Metropolitan University includes men belonging to 
every party, and to the extremes of every party. This circum- 
stance, if discretion and good feeling govern, is an element of 
strength. But if any section, disregarding the general in- 
terest, attempt to break through the one common bond of a 
literary and scientific community, then will discord prevail, 
and the prestige of the University suffer irreparable damage. 
In the contest for Parliamentary representation, one thing 
should ever be present to the mind, No one section has a 
right to seek to identify the University with itself; nothing 
but the blindest rancour of party can lead one set of men to 


the Legislature to prop up the political or religious views of 
the few. To repeat the warning words of Lord Granvitiz, 
let us again say that the two things a University has to repre- 
sent are literature and science, 

To turn to other topics, we observe with satisfaction that 
that most wise and liberal provision in the new Charter which 
the Senate carried with the support of but a small band of 
graduates—the admission of candidates who are not connected 
with affiliated Colleges—is working well for the University, 
and well for the cause of free education. Of eighty-one persons 
who presented themselves for the degree of B.A., thirty were 
non-collegiate men; and a large proportion of these were ad- 
mitted to the honours of the tirst class, 

The spreading fame of the institution is further manifested 
by the call throughout the country for provincial examinations, 
Five examinations, conducted by sub-examiners deputed from 
London, have been held at various places; and there are appli- 
cations for four examinations this year. 

Perhaps the most striking compliment to the reputation of 
the University is the rumour cited by the Chancellor that a 
great desire prevails in Scotland to obtain London degrees. This 
is solid testimony, coming as it does from a highly-educated 
land, where Universities are not scarce, and sagacity not de- 
ficient. 

Turning his attention to the Medical Faculty, the Chancellor 
dwelt with marked earnestness and feeling upon the high place 
which Medicine was entitled to assume amongst the learned 
professions, We do not think that the questions now agitated 
as to the general education to be required as a condition for 
entering the profession could be more strikingly illustrated or 
more fitly introduced. They all knew, he said, how noble 
was the medical profession ; in hours of peace, how instractive 
and agreeable was the conversation of a medical man; and in 
hours of sorrow, how consoling the conversation of a cultivated 
mind. It was therefore of the utmost importance that the 
medical man should be a person of good general education. 
When he considered wha’ industry, intelligence, perseverance, 
and logical power were necessary to qualify a man for this pro- 
fession, he was disposed to place it above that of the Law. In 
accordance with this view, the Senate has prepared a more 
severe and perfect curriculum. All candidates now pass 
tests have been improved by the extension of clinical examina- 
tions: the candidate is taken to the hospitals, and his powers 
of detecting disease and treating it are tried exactly in that 
manner in which he will be called on to exercise them when 
he enters upon the responsibilities of practice. 

Another feature which has marked the progress of the Uni- 
versity is the appointment of double Examiners. In every 
subject alike in Arts, Law, Science, and Medicine, two Exa- 
miners are appointed. This not only secures the candidate 
against the possible hobbyism of one Examiner, but it is cer- 
tain to improve the standard of the examination. The con- 
currence of two minds, of diverse range and experience, will 
open a larger and more liberal field of subjects, and check 
more than anything else can the tendency to ‘‘cram.” The 
Chancellor expressed his gratification, that by this arrange- 
ment no less than nine graduates had found places on the staff 
of Examiners. 

No examination has yet been held for the new degrees in 


strive to make the University of all lend its moral weight in 
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have been appointed ; and this new road to distinction, this 
new incentive to the cultivation of useful knowledge, is fairly 
open, We cannot doubt that men who propose to devote 
themselves to the practical pursuit of Chemistry, Physics, 
Architecture, Engineering, and Biology, will think it an object 
worthy of their ambition to enter a University, whose degrees 
in other professions hold so distinguished a rank in public 
esteem. 

We hope to see the University speedily enlarged by a fair 
accession of men representing this new department in the com- 
monwealth of knowledge ; and in hopefal anticipation of this, 
and yet fresh marks of vigorous progress, extended usefulness, 
and increasing honour, we look forward to the next address of 
the noble and accomplished Chancellor. 


Some able communications appeared in Taz Lancet at the 
beginning of this year, protesting strongly against the conduct 
pursued towards the gentlemen who have so ably filled the 
offices of assistant medical officers to King’s College Hospital 
by those having authority over that institution. The state- 
ments were precise and authentic, the reasoning thereon clear 
and logical, and the conclusions very condemnatory of the 
proceedings of the Council—very monitory to practitioners 
seeking the best and most worthy school at which to enter 
fledgling pupils. For the gentlemen who wrote thus strongly 
and indignantly, did so more in sorrow than in anger, 
with keen regret that the wretched system, of which the pro- 
ceedings alluded to are not the first nor the only fruits, should 
cause them to feel ashamed in acknowledging King’s College 
asitheir alma mater. For the sake of the institution, their state- 
ments should have been refuted, if any plausible refutation 
conld be urged, or the proceedings should have been rescinded. 
And any explanation or extenuation would have received the 
same publicity in these columns as it was our duty to give to 
the grave charges preferred against the Council—that, in fact, 
without any excuse for such procedure, for a partial and therefore 
unjust exercise of their power, and for an utter disregard of the 
interests of the patients of the Hospital. 

It is not to be supposed that the medical press will allow a 
matter of such importance to be lightly set aside until the in- 
justice complained of has been remedied, or the exact extent 
and significance of those acts of which the Council chooses to 
profession and the public. 

We are assured that certain members of the Council of 
King’s College express great indignation at the publicity al- 
ready given to their proceedings, forgetting that they are 
only administrators of a public trust, are answerable to the 
public for its just fulfilment, and dependent on, as well as 
accountable to, the profession for the discharge of that part of 
the trust which relates to the Hospital. To be indignant 
at the public mention of their acts is to acknowledge 
the existence of something they desire to conceal from those 
te whom they are morally accountable for their stewardship. 
To persevere in wrong-doing, and at the same time to deprecate 
any mention of what they have already done, has s souppon 
of worldly cunning about it scarcely in accordance with that 
punctilions orthodoxy so mmch affected at King’s College, 


with certificates of proficiency in this respect, can hold any 
official position in the Hospital. “Quid leges sine moribus 
vane proficiunt ?” 

The history of the proceedings to which we desire to direct 
attention is, briefly, as follows:—It is the rule of the principal 
metropolitan Hospitals that medical officers shall be re-elected 
at certain periods, the understanding being, in all cases, that 
the gentlemen in office shall be reinstated. In practice this 
appears also to have been the accepted version as regards the 
physicians and surgeons at King’s College Hospital, not pro- 
fessors in the school, since Dr. Topp and Mr. BowMan were 
thus re-elected without any mention of their office being 
terminable, 

In appointing assistant medical officers, the same under- 
standing held good; and one of the rules under which they 

“ These will be made for three years, from 
May Ist, 1857; and will be renewable at the pleasure of the 
Council for a farther period of three years, from May, 1960.” 

On the 24th of last December, the four gentlemen appointed 
on the above date were startled by the receipt of an official 
letter, the substance of which we reprint :— 

“‘ The Council have been considering the question of re-eleo- 
tion of assistant-physicians, particularly in connexion with Dr. 
Todd’s retirement. They have resolved to re-elect you for three. 
years from the 30th of April. However much on personal 
grounds the Council may regret losing your valuable services 
at the close of that period, the arrangements they have made 
with respect to the appointment of assistant-physician will not 
admit of your offering yourself for re-election.” 

When we premise that the assistant medical officers believed, 
and with good reason, that their tenure of office would bevthe’ 
same as that accorded to their colleagues; thatsome of them 
had resigned valuable appointments to enable them to hold 
their posts (for exclusive service is the rule of King’s College); 
and that they were all gentlemen of reputation, of talent, amd 
of high professional promise,—it will be understood that their 
reply to this unexpected letter was a well-argued and tempe- 
rate memorial to the Council. Therein they distinctly denied 
that they assumed office in belief that it would be deter- 
minable.at any definite period; and declared that, if such had 
been stated as the meaning of therule, they would not have 


assistant medical officers should be elected for King’s College 
Hospital, the coincidence being curiously well-timed for the 
elucidation of the meaning of the above letter. And one of 
the rules submitted to candidates for these posts in substance 
ran thus:—‘‘These appointments will be made for two and 


‘fone years, and will be renewable, at the pleasure of the | 


“* Council, for a farther period of four years, and no more.” 
After the lapse of two months, an answer was vouchsafed to’ 
the memorial. This reply was framed with that stumbling 
astuteness which we might expect from some great special 
pleader undertaking to defend a cause, of the intrinsic 
meaning and true bearings of which he was entirely igno- 
rant. The intense privacy of the whole business was ap- 
pealingly urged, and why an urgent appeal for secrecy should 
form a part of the letter is painfully evident from its contents. 
It is ill for the well-being of any great public institution when 
the administration of its important affairs has to be concealed 
from the public, which is most interested. We therefore un- 
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ing, why were Dr. Topp and Mr. Bowatan re-elected without 


which suggests such concealment, as, by good chance, the | a hint that their appointments were finite. To have decided 
contents of this letter became known to others than the | that these gentlemen, if willing to retain office, should enterthe 


medical officers to whom it was addressed. Its purport 
was to extend an act of pretended generosity to the gen- 
tlemen concerned, promising them that at the termination 


field, at stated periods, against any young candidate confident 
in his influence with the Council, would have been a ludicrous 
impertinence which they would have contemptuously resented. 


of their three years they shall have the privilege (after six | Yet the assistant medical officers, who believed their appoint- 


years of gratuitous hard work) of competing with any young 
candidates who may choose to take the field against them; but 
that, if then successful, they shall be amenable to the same 
laws as their colleagues just elected—that is to say, they shall 
be ousted at the termination of the allotted time, and after nine 
years of faithful service, to make room for some youngsters 
who may find favour in the sight of the Council. 

And so the matter rests at present, so far as official corre- 
spondence goes, But the proceedings at a recent election (to 
which we will allude anon) give significant meaning to these 
propositions, and may well add to the doubt with which the 
profession is inclined to look on the motives that guide the 
administration of the affairs of King’s College Hospital and 
School—may well dispose them to listen to the strange stories 
of nepotism and of party-feeling alluded to by our correspon- 
dents. It is in great measure through causes like to these 
that the Queen’s College at Birmingham has so recently come 
to such disastrous grief; and not even the prestige of King’s 
College, will save that institution from a similar fate, 
if a suspicion of unfair dealing, which to-day strikes the offi- 
cial and to-morrow may affect the student, be allowed to spring 
up in men’s minds, We believe that, in the matter now under 
consideration, the course adopted by the Council is neither 
right nor expedient, and will briefly point out some of the 
reasons for this belief. 

Their first duty in the conduct of the Hospital is to con- 
sider the welfare of the patients, for whose relief the institution 
is kept up. It is evident that a series of youths holding office 
for three years as assistant medical officers, and then giving 
place to others of the same class, is not what the public 
bargains for in supporting an hospital where out-patients are 
sent to be treated with the ready skill that only matured 
judgment can supply; and assuredly men of standing and 
position in the profession will not become candidates for such 
appointments so restricted. This is not right to the public, 
and its influence on the contributions will soon prove that 
it is not expedient for the hospital. 

The medical student has to learn much of the detail of ordi- 
nary treatment by observation in the out-patient rooms; yet 
the Council of King’s College now propose to place as his 
Mentors a succession of young men, with their budding 
honours thick upon them, who must themselves make the best 
use of their short term of office to acquire, instead of im- 
parting, that accurate and precise knowledge which no man, 
however gifted, cam teach without experience. This is not 
right to the pupil; its recognition by the profession will soon 
prove that it is not expedient for the prosperity of the School. 

But still worse is the actual case in point, so far as the ques- 
tion of right and wrong is concerned. The Council insist that 
the appointments made in 1857 were intended to be terminable 
at a certain period, like those recently granted. Yet the 
new rule issued for the acceptance of recent candidates is 
essentially different, as the words italicized in our quotation of 


ments also permanent, and on no other grounds would have: be- 
come candidates, are now requested to stultify themselves by 
accepting a terminable tenure of office, and invited to look on 
this as an act of special grace. It would be well if the Council, 
instead of adopting and defending such a partial and unjust 
dispensation, bestirred themselves to ascertain with whom, and 
under what circumstances, the proposition originated. The pro- 
cess would not be difficult, as we understand that three mem- 
bers only were present when this objectionable rule and dan- 
gerous precedent was passed. And, moreover, it might also be 
well for them to inquire into the procedures at the last election 
under the new and stringent rules. It may surprise them 
into better attendance on their duties, to learn that a gentle- 
man was then elected, who has not, and cannot, by reason of 
his years, obtain one of the qualifications required. Yet, by 
an exercise of that influence which we have hinted at as tend- 
ing to undermine the whole fabric of the institution, he was 
elected in preference to fully-qualified candidates. 

We believe the whole system of this constant change of 
officials to fulfil duties of high responsibility is wrong in prin- 
ciple, and inexpedient in practice. It might be a bait to 
aspiring pupils; it might afford a little extra opportunity of 
patronage to those who love such a contemptible exercise of 
power. But when the requirements and the future of the mass 
of students are considered, when the just rights of the public 
are regarded, and when the proper duty and dignity of the 
Council of King’s College as a body—what they owe to others 
as well as to themselves—are allowed to be the guide of their 
conduct, we do not doubt that the arbitrary retrospective 
decisions, against which we protest, will be withdrawn, and 
the assistant medical officers of King’s College Hospital placed 
in a position similar to that which obtains at other hospitals. 


Tr appears that the administration of Poor-law medical 
relief is open to improvement in Ireland as well as in England, 
The workhouse medical officers have felt it necessary, in the 
interest of the poor and in that of their profession —two things, 
indeed, inseparably connected—to form an association for the 
purpose of representing the imperfections of the existing sys- 
tem. Dr. Roperr Mayye and Dr. Humpnry have, 
as chairman and secretary, embodied some of the most pressing 
grievances in a petition to the House of Commons. It is urged 
that the practive of permitting non-medical Poor-law inspectors 
to inquire into matters connected with the working of the 
medical departments of workhouses is objectionable in the 
highest degree, as in the course of such inquiries questions not 
unfrequently arise which none but medical men can be com- 
petent to understand. They also protest against a proposal to 
transfer from the workhouse infirmaries to other institutions 
operate as a serious discouragement to the workh 


them will prove. If, moreover, the old rules had such mean- 


onal zeal, and thus tend 
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to lower the execution of their duties to a mere perfunctory 
routine, from which the quickening life of scientific interest 
is absent. 

That the remuneration is inadequate need hardly be said. 
But the political economists who rule these matters should be 
made to understand that when to inadequate pecuniary com- 
pensation is added the deprivation of the means of professional 
improvement, the sure result is inefficient and therefore costly 
services, The position of a workhouse surgeon is onerous 
enough ; it opens but scanty sources of distinction or advance- 
ment. Every man worthy of his profession, and worthy of 
public trust, yearns for those opportunities of scientific obser- 
vation and experience without which the best of us must 
quickly decline in knowledge and skill. Deprive the work- 
house surgeon of these, and his office is a cheerless, thankless 
one indeed. 


Annotations. 


“Ne quid nimis,” 


LUNACY AND THE ASYLUMS. 


Wuen the incubus of finance shall have ceased to weigh 
upon the House of Commons, we may expect a brief period of 
attention to questions of health and personal safety. It is 
possible that some legislation may take place this year on the 
subject of the regulation of lunatics, The current of public 
opinion has been turned strongly in favour of a thorongh and 
peremptory system of inspection for all asylums whatsoever, 
whether public or private. We are the constant advocates of 
actual and of figurative ventilation and daylight. We are pre- 
pared to support all those clauses of the Bill of which Mr. 
Walpole has charge which are calculated to ensure publicity 
and responsibility in relation to all the actions of the proprietors 
and managers of lunatic asylums; but we see great danger in 
substituting a despotic centralization in room of the system of 
personal responsibility, and under the plea of aiding in perfect 
inspection. The prospects of the Bill in this respect are not 
entirely reassuring to the true friends of thr lunatic. The 
office or function of the Commissioners in Lunacy is to ascertain 
and prevent abuse, but we trust that it is not intended to in- 
vest them with any power to dictate the mode or course of 
treatment of patients. This is a matter of opinion and judg- 
ment. In this respect the Commissioners are already disposed 
to exceed their legitimate powers, Thus lately they attempted 
to enforce an opinion that a patient in a private asylum should 
not have exclusive apartments, but should be forced into the 
common room, under the plea of inducing social habits. Here 
they overstep their functions, and do injustice in two respects 
especially: they set aside the judgment of the practitioner, 
and they trample under foot the independent action of the rela- 
tives or trustees of the lunatic, It is very well understood 
that there are certain patients who have an utter aversion to 
mingling with others afflicted with the various forms of insanity; 
to these exceptional persons it would be absolute torture to 
force them into the ‘day rooms.” The friends and practi- 
tioner, in the exercise of their friendly discretion and skill, 
think well to permit the patient the privilege of separate 
apartments. But the Commissioners interfere in this treatment, 
and wish to set aside the personal judgment of those concerned, 
and to force these patients into the common room. It is clear 
that if the Commissioners be permitted to exercise direct 
authority over the pecuniary affairs of lunatics, and power 
over the disposal of their persons, under any other circum- 
stances than such as would constitute an abuse of trust on the 
part of those who 


the medical practitioner, and even the rights of the public at 
large as to the disposal of their afflicted relatives, would be 
jeopardized. The question is of public interest, and worthy 
the attention of those in charge of the Bill. 


PUBLIC EXAMINATIONS AT PALL-MALL. 

Tue College of Physicians of London is busily employed in 
arranging the details of the new examination, which will be held 
for the admission of candidates for the licence with privilege 
to dispense medicines. Of course this examination will be 
modelled after the approved fashion adopted now by the Uni- 
versities and Colleges, combining vivd voce with written exami- 
nation. There is an important question, however, connected 
with vivd voce examinations by collegiate bodies, which may well 
be discussed at this moment. At the elder Universities, and 
also in Paris, such examinations are held in the theatres of the 
schools, and in the presence of graduates and undergraduates, 
These public examinations have never been found to be alloyed 
with any inconvenience attributable to their publicity. That 
circumstance has always been an agreeable and harmless inci- 
dent of the scene. It is free from objection. On the other 
hand, it offers many considerable ad vantages both to the College 
and to the candidates. The charges of unfairness, of incivility, of 
error, and of partiality, to which the Examiners of the College 
of Physicians have been subjected, would cease. Public attend- 
ance confers an authentic character on vivd voce examinations, 
such as would well consort with the dignity of the College ; 
and since it is recommended by the precedent custom of yet 
more venerable seats of learning, the proposition is not to be 
regarded as an academic innovation. The candidates would 
certainly find themselves benefited by a regulation which 
would admit a jury to the side of the judge—a jury, it is true, 
without vote, without power, but by no means without influ- 
ence. They would then feel secure from insolence, from coarse- 
ness, from injustice, or impertinence. The individual pecu- 
liarities of the Examiners are softened by the consciousness of 
the public gaze. But there is no condition more favourable to 
the development of all the asperities of official character than 
the habitual enjoyment of the privilege of privately torturing 
victims whose destiny may be compromised by impatience, and 
who are bound to long-suffering, if not to servility, by the 
most pressing considerations of after consequences. Under 
such circumstances, private malice is secure in the exercise of 
its vengeance. Even if we suppose that the Examiners of the 
College remain always free from such influences, which we are 
very willing to assume, still we should seek to rob the torture 
chamber of its secrecy, and to deprive the overbearing, the 
pompous, or the impertinent of the opportunity of gratifying 
their favourite tendencies unchecked by public opinion. It is 
manifestly to the interest of the College of Physicians to render 
the new examination at once as efficient and as popular as pos- 
sible. The measure of holding publicly the vivd voce examina- 
tions would greatly conduce to both of these results. 


MEDICAL REFORM IN VICTORIA. 


Tue experience of the mother country teaches discretion to 
the legislators of our colonies, The imperial Parliament is a 
school for colonial lawgivers; and in imitating our Acts they 
are enabled to correct the copy by striking out the defects 
which a little time and practical working have demon- 
strated. The New Brunswickers some time since followed 
the initiative in Medical Reform by introducing an excellent 
Registration Bill, free from the principal defects of our Medical 
Act; and a draft has been forwarded to us of an improved Bill 
brought into the Legislative Assembly of Victoria by Mr. J. 
L. Smith and Mr. Joyeant, to Regulate the Qualifications of 
Practitioners in Surgery and Medicine, so as to enable persons 
requiring medical aid to distinguish qualified from unqualified 


practitioners, This Act is to be entitled “‘The Medical Act 
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THE CORONERS’ CLAUSE IN THE POOR-LAW MEDICAL RELIEF BILL. [May 19, 1860. 


of Vietoria.” It creates a Council of Medical Education and 
Registration, provides for registration, and prohibits unregis- 
tered persons from holding public offices, or signing certificates 
required by any public Act, in the same manner as the Medical 
Act of Great Britain. The offence of wilfully procuring re- 
gistration by fraudulent representation is punishable by fine 
or imprisonment for a term not exceeding twelve months. The 
most important difference is in the 24th Clause, which provides 
a fine not exceeding £20, not only for falsely pretending to be 
a registered person, but for ‘‘ practising medicine or surgery 
for lucre or gain without being registered under the Act.” This 
puts an end to the rogueries of all the ‘‘ non-registered sur- 
geons,” ‘‘ Members of the Reformed College of Surgeons, Ame- 
rica,” and ‘* Fellows of the Imperial African Medical Institute.” 
It abolishes summarily free trade in medicine, and protects the 
registered diploma, In Victoria this may be more necessary 
than in Great Britain. 


ANNUITANTS OF THE NAVAL MEDICAL FUND. 
Tue report which we lately published, recommending the 
abolition of the Naval Medical Supplemental Fund, now en- 
gages a considerable share of the attention of the medical 
officers of the Navy. It is particularly felt that this step 
strongly affects the interests of the two hundred widows— 
annuitants of the Society—whose incomes have been reduced 
by one-third during the last fifteen years, but who had the 
hope of a reversion to the annuity of £40 insured for them by 
their husbands, The reduction was effected by Act of Parlia- 
ment, and would extend over nine years, Those personally in- 
terested felt that it would not be equitable to treat this as a 


1000 boys), and the two great prisons. It is surrounded by 
thousands of children of the poor, to whom no other exercising 
ground is contiguous. We hope that the indignant protest of 
Lords Ebury and Shaftesbury may be of some avail for its pre- 
servation. 


Correspondence. 
“kudi alteram partem.” 


THE CORONERS’ CLAUSE IN THE NEW 
POOR-LAW MEDICAL RELIEF BILL. 
[LETTER FROM MR. GRIFFIN.] 

To the Editor of Tue Lancet. 


Sir,—I did not reply to the note you appended to my letter 
of the 5th instant, as I felt that we were under considerable 
obligation to you for assisting in the movement, and, therefore, 
I ought to allow you to have the last word in your own journal 
in reference to the Coroner’s clause; but now that you have 
again taken up the subject in a leader of considerable length, E 
can no longer remain silent. You state that “‘a great oppor- 
tunity has been lost through the injudicious attempt to make 
the Bill carry provisions totally foreign to its professed and 
only legitimate objects.” Excuse me, the Bill was not lost for 
the cause you i indeed, Clauses 37 and 38 had no’ 
todo with the withdrawal of the Bill. 

tt, and he 
and a cer- 
was withdrawn. 


reduction for a lifetime, and that their claims would not be | Guardi 


satisfied by life annuities at the present rate of £26 13s. 4d.; 
but, rather, ask for annuities of this amount over the next ten 
years to increase to £40 for the survivors. In order to wind- 
up the Society, as the report suggests, an Act of Parliament 
will be pecessary, and the opposition of the two hundred widows 
would not facilitate legislation. We recommend their case to 
the prior consideration of the committee of inquiry. 


PLAY AND PRISON. 

Tue public has been naturally and grievously shocked by 
the statement that some scores of children are annually com- 
mitted to prison for playing in the public streets. Hundreds 
offence, Imprisonment would seem to be an unnatural sen- 
tence, weighing cruelly upon an inborn necessity of childish 
development. Yet it may be admitted that the consequences 
of boyish games pursued in public thoroughfares are often so 
serious and always so inconvenient, that public repression is 
called for. It is impossible to ignore the mischief of prohibit- 
ing children from recreation in the open air; but it were wrong 
to encourage them in amusements dangerous to the life and 
limb of passers-by: such are ‘‘tip-cat, marbles, rounders,” 
and the like childish games. It remains to use all possible 
exertion to provide them with places of public, open-air recre- 
ation, Above all, it is right that we should be jealous of any 
encroachment upon the few yards of open space which are still 
left here and there in the heart of the metropolis. We cor- 
dially echo the protest of Lord Ebury and Lord Shaftesbury 
uttered in the House of Lords recently against the compromise 
between the Government and the Corporation of the City by 
which it is proposed to build over a great part of Smithfield. 
Forty boys of tender age were committed to Westminster | i 
Bridewell last year for attempting to play in the streets; and 
the paternal Government which consigned these young cul- 
prits to the tender mercies of the jailer, at the same time pro- 
ceed to close up the only piece of open ground available to a 
dense and unhealthy population of thousands, Near the site 
are St, Bartholomew’s Hospital, Christ’s Hospital (with its 


state, that on the 9th inst. I ha an interview with Mr. Pi 
who was confined to his house with a severe cold, and that- 
left in his hands an amended Bill, which he promised to for- 
ward immediately to ——_ —— for his opinion. A conference 
will, doubtless, ensue; and in a short time I hope to see a Bill 
in the House that wil meet with the support of Government. 

I am, Sir, yours, &. ‘es 
Wi 
12, Ricnarp Grurri. 


PIROGOFF’S OPERATION. 
[LETTER FROM DR. EBEN WATSON.] 
To the Editor of Tux Lancer, 

Srr,—After some unavoidable delay, I have to-day obtained 
a copy of Prof. Pirrie’s “‘ Principles and Practice of Surgery,” 
on which you say your remarks regarding the performance of 
Pirogoff’s operation without disarticulating at the ankle were 
founded; and on referring to it, I find that the name of the 
Russian surgeon does not once occur in the whole of that work ! 
Why, Sir, Prof. Pirrie’s book was published more than a year 
prior to the date of the paper in which Pirogoff first described 
his operation. How, then, could Prof. Pirrie modify an opera- 
tion which had never been proposed ? 

Pirrie has recommended Syme’s operation to be performed 
without disarticulating the foot. I think this te but an 
in tt of that operation. If, however, I had known of 

fore I wrote my paper for your journal, I should have re- 
feered to it chon. But with his cation of Syme’s opera- 
tion I have nothing whatever to do at present ; for surely his 
having suggested such a modification of mene operation does 


* At this point -.< Griffin has — two parag H y of the 
views of the ; and then he has added an oh - long extract 
from a letter of a medical gentleman, who writes from L. —, showi 


the 
opinions the Clause 38. It is im- 
possible to find space for the nonsense this extract contains.—Ep. L, 
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You may possibly not be aware that the Cambridge Board of 

issued a report, which, I believe, in Pigott he every member 
| Parliament; certain it is, that Mr. Pi had a copy sent to 
| him, which he gave tome, Their grounds of opposition to the 
Bill were not founded on these sections; indeed they treat them 
as clauses almost beneath their notice, which undoubtedly dis- 

ee lay their utter ignorance of a subject on which they were ea- 
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remarks on Prof. Pirrie’s ‘ Principles.and x 
and in that work, as I have already stated, the name of Pirogoff 
does not occur, and of course there is no mention of his opera- 
tion. How, then, in the name of wonder, could the profession 
divine that Prof. Pirrie’s modification of Syme’s operation was 
applied by him also to Pirogoff’s? Has Prof. Pirrie ever pub- 
ane word about Pirogoff’s operation? Not one that I 
can discover, or, with your 
ter erudition, can to memory ; for Aer? 
Pirrie’s ‘ 


of whatever credit is due to the original 
ification of Pirogoff’s operation referred to in the 


mitted an error, we gladly rectify it. At the same time, itis 
possible, from Dr..Martin’s letter (Tux Lancer, vol. i. 1859, 


actual 

of deformity at the pelvic brim, but-the distortion 
was so great that the perforator could not 
neighbouring practitioners were called in, 

late Dr. Liddell, of Carnwath,) simply 
asunder by sheer strength of arm, used 
effected delivery. The woman recovered well. 

The bearing of this on the Preston case may not be: 
evident. Bat had the inlet been. cight lines wider, or a little 
more, and the ischia torn asunder, there might have been pro- 
priety in attempting embryulcia, im lieu of the Cesarean 
section. 

Lam, Sir, your obedient servant, 

Broombank, Midealder, May, 1860. Waurer Watson, M.D. 


IODIDE OF POTASSIUM IN LARGE DOSES. 


given so much attention to this subject 
serves, Though without the experience 
have long been convinced, as I stated i 
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not give him any right to claim my modification of Pirogof'’s. 
yor hove" right to say that his practice of | 
not disarticulating ‘‘ was understood by the profession to apply To the Editor of Tue Lancer. 
to either Syme’s or Pirogoff’s operation ;” for you ‘‘ founded your Sm,—The remarks of Dr. Roods in your last number on the 
action of iodide Sees are most valuable, and convey a 
| caution which d_be borne in mind by all who have not 
as its importance de- 
of that gentleman, I 
a former letter, that, 
| even if not injurious, large doses o this drug are unnecessary. 
| Whether the physiological action of iodide of potassiam is 
necessary in ord in its therapeutic effects, is still an 
ciples and Practice of ”—a work which was published we by 
peration. : where no physiological action is 
As little ground had you for stating, in a former number, 2 The therapeutic action of iodide of potassium is 
that Prof. Pirrie had “ set forth the advantages” of Pirogoff’s | where no physiological action.can be produced. “nea 
operation; for the fact turns oat to be that be has never writer | 3. The therapeutic action of iodide of potassium may not be 
prodnced where ite physiological action is great. 
forth ite Ween if the I 
**set its advantages.” i ou ve j 7 
cxpreseed bo unfounded, andif it be tras that Profi'Pirris has Cheltenham, Mag, M.D. 
wve proposed in my Lecture published in June, 1859, PARISIAN MEDICAL INTELLIGENCE. 
still, as it is now. quite clear that he did not make his practice (Rom OUR own 
public in any way whatever, he cannot now, or rather you can- COMMEEDENEEE ) 
not in his name, with the slightest show of reason or justice, aggecinae gy 
= above | (the details of which were given in Tue Lancer a few weeks 
remar His back) has been recently tried at Paris by M. Desmarres. The 
in making Taboeld new have with: case selected for testing the value of Mr. Hancock's mode of 
drawn my claim to being its author, and done justice to his; treatment was one of extreme severity. The intra-ocular pres- 
but as you have failed to do so, I rather feel that I am in a | sure seemed to have attained its maximum, the globe of the 
eye being as hard as a marble ; the iris widely dilated, and 
the improvement, as others have already done. the cornea nebulous and rough ; the colour of the deep-seated 
I am, Sir, your obedient servant, structures very characteristic, and the neuralgic symptoms most. 
Glasgow, May 8th, 1860, Exsen Watson, M.D. listressing to the patient: ‘Within twelve? of the 
*,” So far as the evidence goes, Dr. Watson appears to be | tion oll the eymptoms had improved, and at the present mo- 
the first surgeon who has written upon Pirogoff’s operation 
without disarticulation, and Professor Pirrie’s remarks in his as much benefited as if the most successful iridectomy 
‘* Principles and Practice of Surgery” clearly apply to Syme’s | been performed. M. Desmarres intends to continue his trial 
it i ve the pleasure of ann is to 
to whom credit is due; and if we have unintentionally com The anwsthetic properties of the bromide of potessiam have 
Ho6pital des Enfans Malades, in the performance of operations 
p- 638), that Professor Pirrie was the first to perform Pirogoff’s | in the neighbourhood of the throat and pharynx, and more 
operation after the manner of his modification of Syme’s. There | especially in that of staphyloraphy in the case of children. 
; name that especially deserves to be mentioned in con- | This practitioner has found that the administration of this salt 
—— with this subj y the late M the in subdivided doses, to the amount of ten daily for a 
eminent military surgeon. His labours in this respect have | complete, in the parts concerned in the above-mentioned opera- 
been too much overlooked.—Ep. L. tion, ent 
still giving the surgeon the benefi i i 
THE CASE UF CZSAREAN SECTION AT Fand has this week been held at the Embassy, under the 
PRESTON. auspices of Lady Cowley and a large staff of ladies of distine- 
: tion. The receipts are considerable—about £1200; fully equal- 
To the Hditor of Tux Lancet. ing the average of former years. This institution, wholly de- 
Srr,—In connexion with this case, it may be useful to know pa i 
eceurring in the practice of Dr. Dick, of this place. and sympathizing system, of the scheme of poor relief at pre- 
The woman was.about forty years of age, and the mother of | sent in operation in England, The poor class of British resi- 
a family. A considerable period had elapsed since her last | dents at Paris is very numerous; certain occupations are as 
parturition, and during this time she had fallen into bad health, 
with malacosteon as the result. I have no knowledge of the haan 
i as indi to the well-bei ivery- 
stable, the stud, and in fact most of the details connected 
with horse-keeping; and many hundreds of them earn their 
bread as coachmen, jockeys, grooms, rough-riders, or helpers. 
| Some also find employment as saddlers, gas-fitters, cotton- 
spinners, calico-printers, and shepmen, not to mention the 
| and schools. For this considerable population . 
| made by the authorities in the way of poor relief, an i 
| vacuum is filled up by the British Charitable Fund single- 
merits and beneficial action, therefore, it is 
y teo much, Its functions are naturally very 
| varied. The [ll and infirm, the # zed, the widow and orphan, 
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SE 


to a livelihood at Paris, free 
nel number of nearly ‘a 

above, pensions 

children, many of the latter being maintained and clothed at 
the expense this Society. Moreover, no distinction of sect or 
creed is made, and the religious tenets of the applicant are 
never inquired into. The business of the Fund is be 
by a committee of gentlemen, the local clergy and of the 
resident English medical practitioners taking the "lead in 
active administration. 

Paris, May 12th, 1860, 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Mowpay, May l4ra. 
NUISANCES REMOVAL AND DISEASES PREVENTION BILL. 


are majority 


machinery was defective. 


Eastbourne ; 
Wil iam Ruffell, Royal Navy 
Greenwood, 


Aporuecaniss’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 

Thursday, May 10th, 1860. 
Baines, Charles William, Bradford-on-Avon, Wilts, 
John Valentine, alentine, Hinderwell, Yorkshire. 


Pritchit, James Lechmere, Folkingham, 
ueira, James Scot! Jen ~stree Aldgate 
Thompon, Herbert, esterham, Ken 


Whalley, William, Guoshope, neat 
The following paeen also on the same day passed their 
first examination 


ha completed the 


Cahill, Mark, Kilkenny. Jones, 

Connon, wil Aberdeenshire. Sout, Henry Scott, Rome. 

Donovan, Jeremiah, Skibbereen. Simpson, Pierce Adolphus, Dublin... 

Ustverstry or St. Anprews.—The following is a list 
of the gentlemen on whom the degree of Doctor of Medicine 


i 


| 


into Council of England 
will take place on the the Ol ot next. 

Sr. s Hosprtat.—The following o ions are 
xpected to be performed on Saturday, the 19th inst. (this. 
Excision of knee-joint and 


Mvwtricence.—The late Major-General Wm. 
Law, of Pall-mall, who died on 
bequeathed £2000 to be divided the 

Mary’s, 


medical charities :—St. George’ 
and Cancer Hospitals. 

Apporntuent. — Dr. M. Prosser James was elected 
ee eae , at a meeting of the governors 
on the inst. 


of Manchester, has had conferred upon 
the honorary degree of Master of Arts by the University 


Baitisn ASSOCIATION FOR THE ADVANCEMENT OF 
ce. —The next (the thirtieth) of this Association. 
is fixed for Wednesday, the 27th of June. 

Pimuico Literary anp Screntiric AssociatTion.— 
Dr. Aldis, Medical Officer of Hi delivered a lecture at 
this Institution on Monday et ** On the Power of Individuals. 
to Prevent Melancholy in Foe F The room was full, 
and C. Moody, Esq., chair. 


been accidentally drowned 
water bed. 


Dissectixe Wounps.—M. Ch. a surgeon well 
successful 


the mechanic out of work—all, in short, who from. bodily in- _ ’ 
firmity or misfortune have fallen into poverty, receive the 
attention and aid (pecuniary or medical) appropriate to their 
Royat or Puysictans anp 
following gentlemen, 
course of examinations, were admitted t 
tion on the 10th inst. :— 
Ibee, Edw., C Norfolk. 
‘ or 
Trinidad. Lawrence, A. Mary's Hospital, 
London, 
A. wood, Notts. W., London, 
» Vein, Bem, Ledward, Ralph W., Manchester. 
aton, Monro, William, Arbroath. 
Ireland. Mott, C., Walton-on-Thames, Surrey. 
rt, Tonbridge. Orton, hire. 
Rea, Hugo , Belfast. 
Ringrose, Ernest, Barnet. 
which was to establish a power fi Snape, Gren Stanmore, 
defective system in every place in country. 
great majority of the lonal boards neglected 
the Bi Thompoon, A. Sandford, Cumberland. 
Tronson, J. M., Assist.Surg. H.M.S. 
corporations, inspectors of nuisances to ‘Basen, 
not aim at centralization, but merely to a Walker, George, Manchester. 
——- ion, and substitute the guardians of the poor f 
ies who had imperfectly —— their duty. 
Mr. Brieut ome to the Bill as a retrograde 
Several Bills had Se time to —~ with 
more extended preceding ; in 1855 a 
Committee of the House had been the 
Board of Health and the Nuisances val Bill. ridley pe 
the present Bill would not be pressed, and that they be 
allowed a month to consider it. (Cries of ee He 
should move that the Bill be postponed for a mon 
Lord Fermoy said they had a statement from the hon, gen- 
they should hove hed on the sesding, 
hour (twenty minutes to one o'clock) we not go 
e general question, and he should move the Chair- 
port progress, 
not o the motion for reporting pro- 
. gentleman who 
| 
of St. Andrews. 
Hedical Hews. 
Rorat or Surcrons.—The following mem- 
bers, having been elected Fellows at previous meetings of the 
Council, were admitted as such on the 10th inst. :-— 
The Right Rev. the Lord Bishop of Labuan (Francis Thomas McDougall); Drownine 1n «a Water Bep.— On Monday last an 
diploma of membership dated June 3, 1859. County Lunatic Asylum, Colney Hatch, 
Bennett, Henry, St. John’s-hill, Shaftesbury; May 20, 1825. Se! . 
ber 6, 1805, Draper, one of the patients, she having 
; April 24, 1835. in consequence of the bursting of a 
2, 1825. 
t Whampoa, Canton; January 14, 1942. 
, Wilham, Hackney; June 1, 1521. 
Ness, John, Helmsley, Yorkshire; March 10, 1843. 
Movember 4, secting wound, but is now recovering. 
Bengal Rovat Mxpicat Bexsvotent Cotteer. — Since the 
Woolestt, John, Brock-etresty December festival of this institution on the 26th ultimo, when the trea- 
surer announced the collection prin 
tribution to the Buildi amounting together to 
the following have been communi- 
cated — viz.: From the late Mr. Collison, Newport Pagnell, 
£200; from the late Mr. R. W. Brown, Honorary Local Secre- 
tary for Bath, £500 ; and the munificent sum of £105 from Mr. 
Henry Arthur Hoare, through his medical attendant, Mr. 
Veasey, of Woburn, 507 


| 


in 


ii 


will be and I have undertaken to take charge of the resi- 
dent students until the end of the term. A short time ago 
Professor of Materia Medica and the Professor of Mid- 


| 


E 


a 
E 
E 


in 
fessor wles will deliver 
Professor 


i 
7 


jistinguished chemi 
Chains Birmingham May 


Urmization oF THE Sewace or Lonpox.—The Me- 
tropolitan Board of Works has determined to invite tenders 


n), 51 petitions, bearing 697 signatures 


signed 


2, 


session by 


; and against the 


confident that these professors are gentlemen of too hi 


one hundred. years. 


Professor Berry, 
the Lectures on Materia Medica by Professor ro high 


4 


> 


or under 


‘MONDAY, Max 21 


Narrowat AssociaTION FoR THE Promotion or Sociat 
Scrence ix Giascow.—On the 8th inst., a meeting of the in- 


that i 


named, 
should be the first day of meeting. 
Potyrecunic Instrrotion.— A public meeting was 
held on Monday last for the purpose of furthering the interests 
of the Com; 
itution. The claims which it possesses to 
taking are on the whole encouraging. 
Heatta or Lonpow purinc THE ENDING 


WEDNESDAY, Mar 23 ; 


eeees 


OpmTHaLMIC 
PRIDAY, Max 26,..0....4 Boxal Mr. Wm. 


SATURDAY, May 26 


Roya. oF Surerons or 
Prof. Quekett, “On the Component Parts 
of Animals and Vegetables.” 


Hosprrrat. — Opere- 


tions, 14 


“On the Devonian Fossils of Devon and 


“On Gunpowder and . 

Royat or or ENGLAND.— 
Prof. Quekett, “On the Component Parts 
of Animals and Vegetables.” 

Sourn Mussum. — 4 Dr. 

Lankester, “On Food: Oil, Butter, 


Tur Lawncst,] MEDICAL NEWS.—MEDICAL DIARY OF THE WEEK. [May 19, 1860. = 

Queen’s Cottecr, a Meeting of the Pro- 

fessors of Queen’s College, held on the 9th inst., Mr. Sands | fluential citizens of ey convened by the Lord Provost, was 

Cox made the following statement :—‘‘ I did not receive, until held in the Council to make arrangements for the proper 

Jate on Monday evening, the resolutions of the Council of of Rody of whe 

Queen’s College i and, unfortunately, I was compelled to visit oot attend the meetings of the Association. Mr. Hestings, 

@ patient at Henley-in-Arden yottendey, or I should have re- | the London Secretary, was present to give information 

quested you to have met earlier, In the first place, I beg to | with the management of the forthcoming meeting. The meet- 

call your attention to the resolutions of the Council on the 17th | ing was presided over by the Lord Provost. Committees were 

of April: ‘ That seeing that the opening of the resident de 

partment in Paradise-street, ne the ensuing term, w 

entail expenses which the funds of the College are unable t 

meet, that the be forthwith closed, anc 

that notice be sent ingly to the resident students.’ ‘Tha 

in consequence of the determination of the medical professo 

to discontinue morering during summer term, and the prio 

resolution ae resident department, together wit 

the financial difficulties of the College, it is not considered ex 

pedient to re-assemble the non-resident students 

‘of the On the 2ist and 

received letters fram Mr. S of Debaech, Saturpay, May 127rH.—The return for the week that ended 
tonbury, Mra Perks, Lichfield, Mrs. Carreg, a considerable reduction in the deaths 

of. of in London, number being 1111. Small-pox, scarlatina, and 

College. . Syson stated that he had paid whooping-cough have decreased ; but measles and typhus have 

in advance last October. As the professional peters oe The deaths from small-pox were 16, from scariatina 

sons of these parties, I deemed that I was in 25, from whooping-cough 42, from measles 53, from typhus 34. 

‘submit these communications to a legal friend, Those from is, bronchitis, and pneumonia were 

vised by him to apply through Sir H. tively 141, 85, and 62. The birtla were_-boys, 786; gia, S19. 

‘Chancery for pa 

its doors. 

wos ‘MEDICAL DIARY OF THE WEEK. 

rs be requd ‘aL 
-of the resolution be forwarded to all the s —~ 
them that commons and instruction will be Nationa Hosrrmat yor tae = 
echome ged be the “hancellor Persie 
Paralysis and 

Maproat Socisty oF Lett- 

sent im their resignauons, Were Hosrrrat.—Operations, 14 
he law providing ‘ that whenever any professor wishes to re- Waerutverss Hosrttat. Qoeaiews 3 om. 
gn his office, shall give months’ notice by letter, ad- 
to the, Connell, take Zebra, &c.” 
during the currency of a term.’ Moreover, in She printed TUESDAY, Max 22 
prospectus, issued from the College by the Dean of the Faculty, "| of Animals and Vegetables.” 
it has been publicly announced that the Lectures on Midwifery Boxat Socrery oF 
Dublin.”—Dr. Jenner, “On Congestion of the 
Heart, and ita Local Consequences.” 
— DLEsEx 1 P.M. 
I trust unanimity, St. Mary’s Hosrrtat.—Operations, 
lw be restored. With regard 
as I have before proposed, Onemorapro Hoserrat.. — Operations, 
Dr. Bond continue to belong to Loxpow Dr. T. Spencer 
be happy to find, him associated with : Cabbold, “Ou the Structure and Hiabit of the 
instituted both Socrery.—8 r.x. Mr. Hutchinson, 
London.” Pro- “On Diseases of the Skin, considered as Symp- 

the Friday, toms.” 

Berry wi ture on Monday, at Ramus 
eight o’clock ; Professor F.R.CS., at three O'clock, 
on Monday; and Professor Jordan, at ane o'clock, on Tues- Lompox Hosrrtas.— Operations, 
day. The Rev. William Poulton, the Resident Chaplain, has Gazat Noeraxan Hosrrrat, Cross.— 
returned into residencegy and we are requested to state that | rHuRSDAY, Mar 24 ... Ry eee siacilliaates, 

“On Decay and Preservation of Building Mate 
rials.” 
m par 1¢8 WhO may j 
to be conveyed by the main outfall sewers, either for the pur- f 
pose of rendering it innocuous, or for removing and disposing engelly, 
it. with a view to its ication to agricultural or other wall.” 
roposal from 
or the use of St. Operations, 
2M, 
Krwe’s Hosrrrat.—Operations, 14 
Poor-taw Mepicat Brs.—Down to the pre-. Hosrrrat.—Operations, 2 
sent time there have been presented to the House of Commons, a. Issurorion.—3 rx. Mr. F. A. Abel, 
from medical officers, for redress of grievances, 246 petitions, 
bearing 2622 signatures; in favour of the Bill (lately with- 
Bill, pe , OF whieh are 
seal, together bearing 831 signatures. ‘ 


Tae Lancst,] 


Co Correspondents. 


Tawrus.—The Board of Works has inserted a clause in the Bill'for Amending 
the Metropolis Local 


of 
views, without all the 'y and ext 
feel confident that we shall receive the s)m- 


an experience of eighteen 


years in the Poor-law serviee, and subscribe m 
A ov rae Commerrrzs oF tHe Poor-Law 
Maxprcat Rarogm Association. 


Dr. Hughes. —The case forwarded tous is one fora court-medical. It is im- 
possible to arrive at any just conclusion upon the merits of the case from 
cx-parte statements. It is unwise to bring professional differences before a 
public tribunal, when they can be settled in a private way. 

will find, on inquiry, that snch an examination has been insti- 
tuted. There is some diffieulty in determining which is the best course to 
pursue, 


W. 4. R—The Medical Register is published at the Office, 32, Soho-square. 
The name and qualifieations should be inserted in that list. 


not registered according to the provisions of the Medical Act. 
Forceps.— Not for medicines in medical cases. The Apothecaries Act is still in 
foree. 


To the Editor of Tux Lancer. 
in your journal of May 5th gives 
of Physicians 
“doctor.” Probably he is not aware that 
any 


Tax Trrtz “Docror” axp rae L.RCP.s oy Eouravecn. 


certain reasons why 


if 


should use the title of 
the 


fl 


?.?., (Flint.)}—Such a certificate will be received by the College of Surgeons, 


fF NOTICES TO CORRESPONDENTS. [May 19, 1860, 
&. P. H. (Norfolk) is mistaken with regard to certain provisions of the Medi- 
cal Act. Gentlemen holding foreigu diplomas, which it can be shown were 
pe granted to them after proper examination, are entitled to register. The re- 
gistration of those “ qualifications” only is refused which have been obtained 
_—— merely by a sum of money, and which consequently give no evidence of the 
Tae Reevtarion or Cow-novsEs, fitness of the possessor to practise medicine. 
4 Student of Medicine (Liverpool) will find a full analysis of Du Barry's Food 
tended to have the effect of subjecting cow-houses to the same regulations as Mediows—1. Yes.—2. Ever since the establishment of the College of Physi- 
are now binding upon’the keepers of slaughter-houses. Thus the cow-houses | cians.—3. It depends on various zireumstances.—4, It is a matter of choice. 
will be brought under'the supervision and control of the Medical Officers of W.W., (Norton.)—The remedy is useful in some cases of paralysis. 
Health and the Inspectors of Nuisances. The cows will be more comfortable, 
the milk better, and the vicinity of these establishments mare salubrious. 
Volunteer Artillerymam—A full surgeon in the artillery ranks with a-raajor, | 
and after twenty years’ service as lieutenant-colonel, so that he always ranks 
as a field officer. 
4 Young Practitioner— We cannot recommend it. 
graduate niversity Purpose of admissian to either Several of A 
of the English or Scotch Colleges; but they will have to undergo a preli- of without theme 
minary examination in general attainments. The special regulations of each medical examination ; yet that the public may understand he can give su 
College must be consulted with reference to this subject. grofeesion, he ne dare pind that he is practising the higher branches 
Yeneastle—W knownothing of the provetding beyond what isdetailed in the | ar ie ‘rapped he is club doctor,” aitendin 
The Guernsey Case.—We have received many communications concerning the the licence-in my: neighbourhood are club doctors. 
appointment of Dr. Ozanne, We are compelled to postpone the considera- I have nothing to say against any of these gentlemen either in their 
tion of them until our next publication. or professional conduct, for I esteem them all i etn, “fill 
4. B. C—He cannot practise in England unless he be registered. 
M.2.CS8., (Halifax.)—The qualification is accepted by the Poor-law Board. Mie, 
“May, 1860. MECS. 
‘tae Mr. G. B. Hymm,(Sewion Abbott, Devon.)—We cannot insert the parti- 
culars, nor can we prescribe for the case mentioned. We would recommend 
week's Lawczr as totheenuse ofthe withdrawalof the Pocr-iaw Medical Raliet ponctitionsr and be 
Bill, The sole aim and object of such a Bill is to obtain really some more ade- 
security for due attention to the sick If ruck lamses | eligible for the appointment. 
by whieh pastion be paid et dhe county rata, and, as the law stands ‘Mrs. Henry.—We do not give advice in this place. The “family doctor” wild 
Fund, the increase to ratepayers would 
in le 
est these ste Mr. Crichton.—The communication shall appear in an early number. 
pathy of Parliament, and mest with ‘Tas Brawrvonam Dewrat 
w Board or local boards of guardia To the Editor of Tux Lawczz, 
—In looking journal of last Saturday, I noticed a paragraph 
of come of your venders that the only 
Tothe Béitoref Taz Lancer. Som the came Report I isust wih 
in cur by enlightening the into the | Number of pationts admitted, 1850—males, 551; females, 507; total, 1058%— 
rough the means Operations performed, 1858—stopping, 177; scaling, 50; extraction, 479; 
their friends and neighbours a short various, 49; Operations is59— 
rate of the question, end brief réewné of our cas, that have the | air, eateastlon, 717; vetioms, 
Printer of paper, in which I have inserted letters on the subject, to total of 
The OF to keep the type standing | performed, 1890 end Iban The Report for 1859 shows an 
time. The quantity of printed matter is equal to that between one and two increase in the attendance of patients over the previous year to the number of 
columns of Times, and consists mainly of extracts from official documents, 413 ; the increase in the number of operations is 442." 
evidence given of am, flr, 
[can cura it, or some parts may be omitted in favour of state- | May, 1860, Dentkt to:the Dispensary. 
nterest_ 
gentlemen will find the whole suggestive ; they will assuredly Enzata.—In the list of gentlemen who passed their primary examination in 
andes and Tue Lancer last week, for Richard read Richard Lord.—And in the 
ea by letter, enclosing the Dum- advertised list of gentlemen who received the licence of the Royal College of 
to L., at ’s Library, Canab-strest, Salisbury, Physicians of Edinburgh on April 20th, for John Martin, Liverpool, read 
Seg, 3008; 1 am, Sir, your obedient servant, tetiets Jobn Martin, Welshpool.—These errora are continually oecurring owing to 
carelessness in official quarters, 
‘ Communications, Lurraus, &c., have been reeeived from — Dr. Brinton ; 
Mr. Weeden Cooke; Dr. Brown-Séquard; Mr. J. Crichton, Dundee ; Mr. 
Sands Cox, Birmingham ; Dr. Semple ; Dr. Sisson, Cheltenham ; Dr. Noble ; 
Dr. Ozanne, Guernsey; Mr. Sammers; Dr. Aldis; Professor Tufnell; Dr. 
Devenish; Mr. Simpson; Dr. Chuckerbutty ; Dr. Thomas, Stainthorpe ; 
Mr. 8. Spratt; Dr. Henry Bird; Mr. Blower, Bedford; Mr. Luxford, New- 
bury; Mr. Richards, Leeds; Mr. I. B. Brown; Mr. J. Godden, Birkenhead, 
(with enelosure ;) Dr. Dougias, Royal College of Physicians, Edinburgh, 
(with enclosure ;) Dr. Massy, (with enclosure ;) Mr. Bowes, (with enclosure ;) 
Offensive Breath.—There is no “ simple remedy” applicable to all cases, It de- | Mr. Stewart, Needham Market, (with enclosure;) Mr. Taylor, Kingsclere, 
pends upon various causes, (with enclosure;) Mr, T. B. Barnes, Thaxted; Mr. Martin, Welshpool ; 
Pickett, (with enelosure;) Mr. Creogh, ( enelosure;) Mr. Fitzpatrick, 
A Constant Reader, (Carlisle.)\—No person can legally assume the title who is Bath, (with enclosure;) Mr. Kent, Walsham; Dr, Evans, Narberth, (with 
enclosure;) Mr. Combs, (with enclosure;) 8.E.; St. Thomas's Hospital ; 
A Medical Officer and Subseriber ; M.R.C.S.E.; An Old Subscriber, Hands- 
worth; A.C.; A. B., (with enelosure;) Medicus; Taurus; W. W., Norton ; 
|W. A. A Constant Reader, Carlisle; Noung Practitioner; Se. ic. 
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S Bowles, (late Windsor & Co.,) 
be MEDICA i ass SS of the the heat quali 


on application. 


Great Redediiait in the Prices of New 


LASS ngton-place -road. Warehouses, 
19, Bread-street-hill, vig oes Thames-st,, City, E.C.; and 2, Upper Copenhagen- 

aan Barnsbury-road, —E.& & Co., Proprietors. 


3 and 
“White Moulded Phials ee 
2 oz. ditto 0.04. 
Immediate attention to country orders, No remittance required until the 
are received. Goods delivered freewithin seven miles 


ffice Orders payable to E. and H. HARRIS and Co., at the Chief Office, 
= —Bankers, Union Bank of London. 
.B. Orders sent to either Establishment will meet with prompt attention. 


Great Saving in the Purchase of | ™ 


GLASS BOTTLES and PHIALS, at the 
WORKS—ISAACS and SON 
Francis-street, Tottenham-court-road, W.C, 


“Gand any shape play Clear 


3 and 4 oz 7s. 6d 2 
oz. 
oz. ditto ,, 
A remittance not required till the goods are received. Packages free, 
attention to Country Orders. Goods delivered free within seven 


miles. Post-office orders payable to ISAACS and SON, at the Post-office, 
Tottenham-court-road, London.—Bankers, Unity Bank, Western _ 
Established upwards of 70 years, 


Wanted, Left-off Clothes. Ladies 


Besta’ highest price given for 
Left-off Clothes, Boots, Books, J oy Furniture, and all Misctlleneoss | Sllows 


W.; oF parcels ‘being. HYAM, 10, Beak-street, 
of parcels being sent, the thy 


—Notice of Removal. 


r. MILES has found Business 
more spacious premises, which will enable him more fully to carry out the 


TROUSERS AT SIXTEEN SHILLINGS PER PAIR; 
and article connected with his business in accordance therewith. 
MILES's New Address is 73, Broox-starxt (four doors west of x 
square).—No connexion with any other house. 


S W. Silver and Co.’s Outfittin 


WAREHOUSES, 66 and 67 A 
India, and China, for } t-. and Military 


em 

&e., suited to all climates 

, Silvertown HLM. Dockyards), Woolwich. 


Hyam and Co.’s Conjoint Garments, 


end Tw Shilling Trousers and V: 
and Thirty-eight Shilling Whole Sui rom 
LON. 
BIRMINGHAM: 33, and 28, New-street, 
LEEDS : 42, Briggate. 


‘ H™™ & CO’S CAMBRIDGE, =A AND PAGET 
7 garments for gentlemen in-door or out-door wear. 
2s. 6d., 16s.6d., 21s., 25s., ‘and Sis. 6d. 

AM re DRESS AND SURTOUT COA’ West coded 
Wool-dyed Black Cloths, Invisibles, Saxon: Broad Cloths, W 
&c. Price 25s. to 63s. seo 

AM & CO’S OVER- Llama 
Cloths, Undressed and Mixed Cashmerettes, &c, 
Price 16s. 6d., 21s., 26s., and 

AM & CO.’S JUVENILE COSTUME, ation to 
early age, habits, and growth, Children’s beautiful 
materials. Price 10s, 6d., 15s, 6d., and 21s. esl inne and baci 
10s, 6d., 12s. 6d, 

AM & CO.’S HARROW, ETON, AND RUGBY SUITS.— Three new 
styles, becoming in design, serviceable for school or dress wear, and admir- 
ably adapted for young gentlemen. Price 15s. 6d., 21s., 25s., and 31s. 6d, 

AM & CO’S CLOTHING TO ee in every variety of 
novel fabric. French and English Cutters employed. 

HY™ & CO’S TRUE-FITTING TROUSERS.—To order, on a self. 
ing and shape-retaining system. Price 17s. 6d. Vests to match, 8s, 


aution.— Hyam and Co. are con- 
nected 7 with the following Establishments :— 
IN DON : ford-street. 


BIRMINGH 21, 22, and 23, New-street. 
LEEDS; 42, Briggate. . 
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Medical Fixture and Glass Ware- 
house.—W. HAY, from Ansell and Hawke, 25, Little Queen-street, 
Lincoln’s-inn-fields, begs ‘to inform the Profession that he Fits-up every de. 

seri of Medical Surgeries,and has in Stock a large assortment 

of New and Secona-han Counters, Desks, Di Sereens 

Jars,and every requisite for the peabene: —A large assortment o Medical Lamps, 


H Breidenbach, Perfumer to the 


nd Queen, begs to inform the Profesion they can be supplied Whole 


render Water, | Soap, 
Jockey Club in Bouquet, 


[nChancery. VR) £10,000 Damages 


against eel sell ANT IMITATION 

the Rolls, Wotherspoon ec. Turner (reported in the Times and 
Basen of che Ral 859) liable 
with the makers of the spurious article a the above 


Mt PATENT STARCH is the STARCH used in her 
ESTY’S LAUNDRY.—WOTHERSPOON & Red and 
Bed Bugs, Green Fly, Red Spider, 

way these and other animal and plant pests. Names of — 


Gardener's Field. 


Chronicle, Gardener, and 
Sold in boxes at 1a. 34, and 10s. 6d. with reports of trials and full instruc. 
tions for use, by Chemists and Le 
Wholesale by PRICE'S PATE ILE COMPANY (Limited), 


Perfect Substitute for Silver. 


he 
T The real NICKEL SILVER, introduced more than twenty-five ago 
by WILLIAM 8. BURTON, when Plated Fd patent process of Messrs. 


Hikineton ‘ond all com best article next to 
on from real 
ality for finish and durability, 
Fiddle | Thread King’s 
or or Lily or 
Old Silver Brunswick! Pattern.) Military 
Pattern. | Pattern. 
204) 28.4 
12 TableForks .. .. 0) 3 40/210 0215 0 
12 TableSpoons ... | 118 0} 2 4 0/210 0215 0 
12 Dessert Forks .. .. 4 0/115 0117 0 
12 Dessert Spoons ... 40/1912 O} 16 O1WO 
12 Tea Spoons we f OTB OF} 1 O11 F O17 0 
6 Ege Gilt Bowls 0/013 6/015 0015 0 
2 Sauce ove 
2 Salt Spoons, 3 4/0 5 0050 
1 Mustard Spoon, Gilt Bowl... 
1 Pair of 5 Tongs ... am | 
1 Pair of Fish ¢ 
1 Butter Knife {0 26/056 
1 Soup Ladle on 0/017 0|017 100 
1 Sugar Sifter oe 3/046 06 056 
Total ... 919 9/1320 3 G16 4 0 
article to be hed singly at dhe sume peiess, An oak chest to contain 
the and a relative of knives, &c., £2 15s. Tea and Coffee sets, 
Dish-covers and Corner Dishes, Cruet and Liqueur-frames, &c., at propor- 
tionate prices. All kinds of replating done by the patent process. 
FENDE AND CHIMNEY-PIECES. 


£1 8s. to £80; Fire-irons, 2s. 
all other PATENT STOVES, with radiating heart! 
CUTLERY WARRANTED. 
ment of ae CUTLERY in 


black horn table- ; 
pay wood-handled table Ss oe forks, 6s. per dozen; table steels, from 
ls. each, The largest stock in existence of plated dessert cunt inde and forks in 
cases and otherwise, and of the new plated fish carvers. 

WILLIAM 8. BURTON’S GENERAL FURNISHING IRONMONGERY 
CATALOGUE be had js, and free by post. It contains oot of 
400 Illustrations yr | his unlimited ‘Stock of Sterling Silver and Electro Plate, 
Nickel Silver, and Hot-water Dishes, 

Fend arble ney-pieces, en 
Tea Ur and I Kettles, Tea Trays, Clocks, Table Cutlery, Baths and Toilet 
are, Turnery, Iron and Brass Brass Bedsteads, Bedding, Bed-room Cabinet Furni- 
cm aie with Lists of Prices, and Plans of the Twenty large Show Rooms at 


Oxford-street, W.; 1, 14, 2, 3, and 4, Newman-street; 4, 5, and 6, Perry’s- 
place, and 1, Newmar-mews, London. established 1820. 
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FENDERS, STOVES, RANGES, 5, BOND, 
GENERAL IRONMONGERY as cannot be approached elsewhere, either for . 
variety, novelty, beauty of design, or exquisiteness of workmanship. puget 
Stoves, with ormolu ornaments and two sets of bars, £3 15s. to £33 10s.; 
Bronzed Fenders, with standards, 7s. to £5 12s. ; Steel Fenders, £2 15s. to £11; 
Ditto, with rieh ormolu ornaments, from £2 15s, to £18; ag = aged 
and 
the world, all 
ces that are re- 
munerative only because of the largeness of the sales. 34-inch ivory-handled 
table-knives, with high shoulders, 12s. 6d. per dozen ; desserts to mateh, 10s. ; 
if to balance, 6d. per dozen extra; carvers, 4s. = pars larger sizes, from 
20s, to 27s. 6d. per dozen; extra fine, ivory, 33s. ; i with silver ferrules, 40s, to 


